








THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 











VOLUME XXXVII OKLAHOMA CITY, 


OKLAHOMA, JUNE, 1944 


NUMBER 6 








Acute Surgical Abdomen 


V. C. TISDAL, M.D. 


ELK CITY, OKLAHOMA 


In discussing the acute surgical abdomen 
it is not my policy to bring out any new 
ideas as to the diagnosis, but to refresh our 
minds on some of the symptoms that will 
enable us to make a diagnosis as early as 
possible, for we all realize that there is no 
one part of the anatomy that demands more 
alertness or accuracy in practice than does 
the acute abdomen. 

For the past few years, the medical pro- 
fession has been somewhat dilatory in keep- 
ing in mind these facts, possibly accounted 
for by the reason that most of us think we 
can diagnose an acute surgical case without 
any great effort. But when we realize that 
appendicitis, oopheritis, salpingitis, ectopic 
pregnancy, stone in the ureter, gall bladder 
disease, with or without stones, common duct 
stone, Dietl’s Crisis, dilated ureter, perfor- 
ating ulcer of the stomach, diverticulitis, and 
trauma to the abdominal viscera, with in- 
tussusception, volvulvus, all must be differ- 
entiated from one another, we realize that 
the diagnosis of appendicitis and other acute 
abdominal troubles may present serious di- 
agnostic difficulties. 

In my opinion every Medical Society 
should have one or two papers each year to 
refresh our minds on the importance of 
making an early diagnosis of appendicitis. 
Only a few years ago the surgeon who sus- 
pected an acute abdomen and said, “This 
case must be operated immediately”, was 
termed a radical. The reverse is true now; 
for we all consider the man who says to the 
patient, “We will wait until morning and see 
what your condition is then,” when he is 
suspecting an acute abdomen, surely must 
be considered the radical of today. The his- 
tory is very important in all abdominal 





troubles and, of course, should be one of the 
first things considered. As a rule the first 
statement made by the patient suffering 
from abdominal trouble should assist us ma- 
terially in making a diagnosis. 

I wish now to mention a few of the symp- 
toms found in the above mentioned maladies. 
APPENDICITIS 

Symptoms 
1. Pain 
a. epigastric 
b. umbilical 
c. diffused 
d. localized 

2. Nausea and vomiting seldom oftener 

than one to four times. 

3. Fever of 99 to 10014. 

The blood count is important and the dif- 
ferential is of more importance as to the 
character of your risk than is a high leuko- 
cyte count. The tenderness over Morris 
Point and the gas pressure on the appendix 
means almost as much to me as does the 
tenderness over McBurney’s Point. 
Abnormally located appendeces. 

1. The Retrocecal Appendix 

Pain in the back with very little tend- 
erness over McBurney’s Point, due to 
the cushioning of the cecum over the 
appendix. 

2. Low Hanging Appendix 

This lays across the ureter, simulating 
ureteral stone. 

38. The Appendix turned up and attached 

to the under surface of the liver, which 
simulates gall bladder disease. 


TUBE AND OVARY 


1. Symptom of acute tubo-ovarian trou- 
ble is a history of discharge. 
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Pain below the umbilicus in the tubo- 
ovarian region. 

Chills and high fever. 

Onset slow, except in the case of 
twisted ovarian pedicle. 

Nausea and vomiting may be present. 
When present, vomiting is much more 
persistent than in appendicitis. 
Bimanual examination reveals tume- 
faction and tenderness. 

The white blood count is high. 
OOPHERALGIA 
Constant pain, not paroxismal. 

tion, tubo-ovarian region. 
No elevation of temperature or pulse. 
Menstruation may be disturbed. 
Position of uterus revealed by biman- 
ual examination. 
Temperament of patient. 

TWISTED PEDICLE OF OVARY 


Onset sudden. 

Pain severe. 

Nausea and vomiting. 

Shock. 

Tumefaction on bimanual examina- 
tion, or possibly by palpation through 
abdomen. 

Abdomen not rigid in the beginning. 
Blood count negative. 
EcTOPIC PREGNANCY—RUPTURED 
Pain, sharp and severe which lasts a 
short time. 

Shock. 

telaxation of the abdominal walls. 
History 

a. Missing one or more periods. 

b. A sense of uneasiness and discom- 
fort a few days preceeding rup- 
ture. 
Fainting and falling to floor if up 
and around when rupture occurs. 
Symptoms of palor and hemorrhage. 


STONE IN URETER 


Loca- 


= 


Pain 

a. Very severe, radiating to back in 
kidney region. 

b. Pain radiating to head of the 
penis, vulva, testicle, and down in- 
ner surface of limb of correspond- 
ing side. 

Urinary disturbance 

a. Nocturia. 

b. Frequent Urination. 

c. Urinalysis shows blood and pus. 

Nausea and vomiting, the latter may 

be persistent. 

The first few hours temperature un- 

changed. 

DIETL’s CRISIS 

Pain in the back. 

Urinary disturbance. 

Frequency of urination. 

Urinalysis negative. 
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Shock, and after a few hours, symp- 
toms of uremia. 

TWISTED OR DILATED URETER 
Pain, severe and constant, most often 
located at the brim of the pelvis. 
Lack of rigidity of abdominal muscles ; 
no elevation of temperature; no 
change in the pulse. Blood findings, 
negative. 


This disease is one that causes more ap- 
pendices to be removed than any other of the 
above mentioned maladies, and it is only 
through the use of the cystoscope and pyle- 
grams that a definite diagnosis of this mala- 


dy can be determined. 


I have personally ex- 


perienced some very disappointing results in 
removing an appendix, when on awakening 
from the anesthetic the patient complains 
with the same pain as before the operation. 
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GALL BLADDER 
Digestive disturbance 
a. Belching. 

b. Spitting up food. 


c. Uneasiness and fear on taking 
food. 

Pain 

a. Location, upper right quadrant of 
abdomen. 


b. Radiating to the shoulder blade. 
c. Aggravated by eating. 
Repeated attack of nausea and vomit- 
ing. 
Jaundice may or may not be present, 
depending on whether or not there are 
stones present and also the location of 
the stone. 
In cases of pyemia, blood counts are 
important. 
COMMON DUCT STONES 
Pain. 
Chills and fever. 
Jaundice. 
tigidity over seat of infection. 
Nausea and vomiting with more chills 
and fever. 


nless there is some occlusion of the ducts 


of the gall bladder due to the stones, adhe- 
sions or plugging by mucoid material, you 
do not find jaundice. 

ULCER OF THE STOMACH—PERFORATED 


1. 


Pain 

a. Burning. 

b. Excruciating. 

ec. Shocking. 

Collapse. 

Shock. 

Pain going to lower right quadrant ot 
abdomen asimulating appendicitis. 
Continuous vomiting. 

Patient looks as though he is going to 
die within a short time. 

Marked rigidity of the abdominal 
muscles, boardlike. This is due to the 
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emptying of the gastric acids into the 
abdominal cavity. 
DIVERTICULITIS 

1. Pain. 

2. Constipation or obstipation. 

3. Tumefaction. 

4. Vomiting and other symptoms of an 

obstructed bowel. 

Very hard to make a diagnosis unless 

abdominal wall is thin. 

6. Past history very important. 

INTUSSUSCEPTION 

1. Pain. 

2. Nausea and vomiting. 

3. Tenesmus. 

4. The bowels fail to move and there is 
no passage of gas. 

5. Blood and mucous discharge. 

6. Tumefaction. 

7. Usually occurs in children. 

8. Shock and relaxation of the whole 
system of the patient. 


VOLVULUS 
1. Constipation. 
2. Vomiting. 
3. Pain. 
4. Tumefaction. 
5. History of the case usually following 


an operation or some marked gastro- 
intestinal disturbance, (case of Worms 
as example). 

TRAUMATIC INJURIES TO THE ABDOMEN 

1. History of trauma which may or may 

not be violent. 

2. Pain, location of pain, shock or may 

or may not be severe. 

Other symptoms will be influenced by the 
location of the upper gastro-intestinal tract 
we will bring about immediate rigidity of 
the abdominal wail with shock following. 

PNEUMONIA 

Pneumonia is one of the diseases that has 
to be differentiated from appendicitis and 
for this reason especially in the winter the 
lungs of all patients in whom appendicitis 
is being considered should be examined care- 
fully before operation because a pleuretic ir- 
ritation associated with pneumonia may 
cause a marked rigidity of the right abdomen 
with pain over McBurney’s Point. The need 
of this differentiation happens more often in 
children than in adults. The laboratory 
findings are very similar and differentiation 
can be determined only by a careful exami- 
nation of the lungs with definite attention 
given to the posterior and lower lobe of the 
right lung. 

DISCUSSION 
Louis H. RitzHAupPtT, M.D. 

Dr. Tisdal has refreshed our memory on 
the most common conditions that produce an 
acute surgical abdomen. It is impossible to 
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bring out more than the salient points of di- 
agnosis in the time allotted. The same is 
true in regard to the discussion. 

The contents of the abdomen and their 
diseases are the cause for a large per cent 
of the major surgery performed on the hu- 
man body. This necessitates making a se- 
rious and thorough attempt at diagnosis and 
the importance of reaching a decision early, 
especially of cases with severe abdominal 
pains which attack a patient previously well 
and which lasts as long as five hours. It is 
important to make a thorough routine ex- 
amination of every patient with an acute 
abdomen, applying our knowledge of anato- 
my of this part of the body, as well as the 
points of referred pain. This is true of in- 
flammatory lesions in the abdomen, while 
other conditions require a_ physiological 
knowledge and familiarity with medical di- 
seases which may simulate acute abdominal 
conditions. 

Permit me to call your attention to the 
true abdominal colic which is always caused 
by the violent peristaltic contraction of one 
of the involuntary muscular tubes, whose 
normal peristalsis is painless. The most 
common of these is the stomach, intestines, 
cystic, hepatic and common bile-ducts. The 
ureters, uterus and the pancreatic duct. We 
must not forget embolism of abdominal ar- 
gon blood vessels. 


Some of the general diseases which may 
produce acute symptoms in the abdomen and 
certainly do not indicate surgery are: in- 
fluenza, diabetes, especially when impending 
coma produce severe abdominal pain and 
vomiting, typhoid fever and malaria, tuber- 
cular peritonitis, also lead and food poison- 
ings. In some instances spleno-medullary 
leukemia, acute cardiac diseases, acute os- 
teomyelitis of the dorsal or lumbar vertebrae, 
and in children, Pott’s disease of the spine. 


Posterior to the peritoneum we sometimes 
find conditions whose symptoms simulate in- 
tra-peritoneal diseases. They are rare but 
probably should be borne in mind in connec- 
tion with this paper. As an illustration: 


1. Rupture of aneurysm of aorta. In one 
case I call to mind, a dissecting aortic aneu- 
rysm in the lumbar region gave the patient 
considerable acute attacks of abdominal dis- 
comfort lasting from 15 minutes to five hours 
over a period of five years before a proper 
diagnosis was finally made. This patient 
was not operated. 


2. Retro-peritoneal hemorrhage from in- 
jury of kidney, or spontaneous bleeding from 
renal growth. Kinked ureter with kidney 
engorgement. 


3. Pelvic superitoneal infection or extra- 
vasation of fluid injected into the peri-rectal 
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tissue may produce considerable acute dis- 
comfort. 

Although the diagnosis of an acute abdo- 
minal condition must be early, if satisfac- 
tory results are to be obtained, precaution 
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should be taken and the surgeon should be 
sure of the diagnosis before surgery is done 
“A Stitch in Time Saves Nine’, and this 
works both ways, and may save hours olf 
worry. 


Common Orthopedic Conditions in Childhood* 


D. H. O’DONOGHUE, M.D. 


Department of Orthopodic Surgery, 
Crippled Children’s Hospital 


OKLAHOMA CITY, OKLAHOMA 


When your chairman favored me with an 
invitation to speak to you as guest of your 
section and suggested the subject of ““Com- 
mon Orthopedic Conditions in Childhood,,’ | 
was somewhat at a loss as to the best method 
of considering such a comprehensive sub- 
ject. It seemed to me presumptuous to try 
to give you, in a limited time, any material 
of value on a matter of which you are as 
familiar as I. Such a discussion must of 


necessity be superficial since it would be im- 
possible to present sufficient detail to be 
stimulating. 

There is one particular group of cases, 
however, about which little has been writ- 


ten and too little done. I refer to the con- 
dition which I call reverse club foot, but 
which is more commonly called congenital 
flat foot. The latter title is to my mind mis- 
leading, since the flat foot is essentially the 
result of an untreated deformity and not the 
original condition. On the other hand, the 
condition is entirely anologous with true club 
foot, with the one exception of direction of 
deformity, the reverse club foot showing a 
calcaneo valgus, the direct club foot an 
equino-varus. Otherwise, etiology, patholo- 
gy and particularly treatment are the same. 

Without doubt, this condition has been 
more often overlooked than recognized, in 
the past and, I am sorry to say, in the pres- 
ent. The consequences of its neglect are so 
grave that I feel fully justified in confining 
this discussion entirely to this one condition. 
It is largely academic whether the etiology 
be considered a reversion to a previous prim- 
ordial state (ie., other primates have no 
longitudinal arch), or whether it be position 
in utero. There would seem to be a definite 
hereditary trend, but may be more apparent 
than real. Since all babies’ feet are held one 


*Read before the Annual Meeting of the Oklahoma State 
Medical Association, May 11, 1943 at Oklahoma City, Oklahoma. 


way or another in untero, one must predicate 
some factor in addition to position as a pre- 
disposing factor. Kahns states that five per 
cent of all babies have this deformity at 
birth!. This is certainly a larger number 
than are ordinarily diagnosed. In the club- 
foot clinic at Crippled Children’s Hospital, 
the proportion between direct and _ re- 
verse is about ten to one, certainly not a 
proper proportion. This is explained, I be- 
lieve, by the fact that babies of this particu- 
lar group are not brought in early unless 
they present an obvious and crippling de- 
formity. When they come in late, they are 
called “flat foot”. In our private practice, 
the story is very different and we are cur- 
rently treating these in proportion to one di- 
rect to three reverse. In checking over 
cases for the past several years, in our office, 
the figure runs about two to three, which 
would indicate the genera! trend in favor 
of the reverse foot. 

The deformity is essentially a calcaneo- 
valgus and in most instances, the forefoot 
can easily be opposed to the lateral 
side of the leg. Two distinct types are 
noted, the most severe presenting a fixed 
deformity ; that is, the foot not only presents 
itself in calcaneo-valgus, but cannot readily 
be pulled into equino-varus because of con- 
tracture of the dorsal and lateral structures 
of the foot, together with a relaxation of the 
plantar and medical group. The second is 
the relaxed type with a flail type foot easily 
placed in almost any position. Since most 
babies’ feet, are, at birth, relaxed, it requires 
some diagnostic nicety to determine the ex- 
act condition. If one foot only is involved, 
a comparison of the two feet is of value. If 
both are involved, a few days of observation 
will be of value since a normal infant’s foot 
tightens up fairly rapidly. The condition 
often accompanies a direct club foot and it 
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is very common to have the parents report 
for treatment of the direct club foot when 
the opposite foot may present the more ma- 
jor preblem. 

From the standpoint of treatment, the 
analogy with direct club foot is even more 
noticeable. These feet are very commonly 
undertreated, and a little consideration will 
explain this readily. In the first place, the 
actual deformity is easily corrected; second- 
ly, the feet do not look deformed unless un- 
der the stress of weight bearing; and, third- 
ly, the foot must be supported until the arch 
is formed and stable enough to support 
weight. After correction is obtained, weight 
bearing actually tends to correct a direct 
club foot; the deformity of a reverse club 
foot is never improved by weight bearing. 

Treatment consists of correction of de- 
formity and maintenance of overcorrection 
until overlong ligaments contract and de- 
formed cartilage conforms to its proper 
shape. I think correction is best carried out 
by plaster casts, made very light. The po- 
sition is gradually improved by weekly re- 
applications of casts, until an extreme 
equinvarus josition is obtained. Or- 
dinarily this is promptly done, a few weeks 
sufficing to obtain complete over-correction. 
Then the battle begins. The feet look good, 
the parents become impatient and want to 
terminate treatment, nevertheless, it is im- 
perative that this overcorrected position be 
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maintained for weeks and months until the 
foot cannot be forced into its previous cal- 
caneo-valgus position. This may require six, 
nine, or twelve months, but the goal can be 
attained if persistence and patience are em- 
ployed. After several months the casts can 
be left off a few days between each change, 
gradually increasing the vacation period un- 
til they are left off entirely. By that time 
the patient is ambulatory and one must pro- 
ceed with arch supports, wedged shoes, etc. 
until all tendency toward recurrence is gone. 
An ambitious program you say; over treat- 
ment? Well, possibly so, in an occasional 
case. The result of undertreatment is so 
dire that the price of an infrequent case of 
excess treatment is cheap, indeed, if it in- 
sures against the sequela which I know you 
have all seen, namely, the extreme flat, rock- 
er-bottom foot which after weight bearing 
is hardly amenable to any type of successful 
treatment. 

With proper treatment of these babies at 
the optimum time, within a few days of birth, 
we can materially reduce the number of 
children requiring drastic treatment, surge- 
ry, etc., which, at best, offers but an imper- 
fect foot as the reward. You men, as pedia- 
tricians, can aid in early recognition of these 
cases; urge prompt and adequate treatment 
and so add another step to the long stairway 


of preventive medicine. 
1. Kahns, John G., American Medical Journal. Vol. 120, No 


CHARLES M. BIELSTEIN, M.D. 


Department of Pediatrics, Crippled 
Children’s Hospital 


OKLAHOMA CITY, OKLAHOMA 


During recent years, transfusions and in- 
fusions in infants have become increasingly 
more important in pediatric therapy. With 
this increase in importance it has become ap- 
parent that, if possible, a route of introduc- 
tion which requires smaller amounts of the 


physician’s time should be employed. In ad- 
dition, there are patients who have diseases 
such as nephritis or nephrosis with edema 
to whom it is impossible to give blood or 
other fluids via the intravenous route. It 

been our experience that premature in- 
fants prove the most difficult to give intra- 


venous fluids, due to both the size of the 
veins and to the fragility of the tissues. 
With these factors in mind, Tocantins and 
O’Neil have investigated the possibilities of 
giving fluids into the bone marrow, or rather 
into the cancellous portion of the diaphysis. 
They demonstrated that adrenalin given in- 
to the bone marrow of dogs produced the 
same effects in the same length of time as 
did adrenalin given intravenously and they 
devised a technique by which blood given in- 
to the bone marrow of a dog, which had had 
blood withdrawn previously, caused a rise 
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in blood pressure in approximately the same 
time as blood given intravenously. They 
also introduced a method by which blood 
could be given human beings by the bone 
marrow route with results comparable to 
those obtained by giving the same amounts 
intravenously. Tocantins, O’Neil and Jones? 
reported a series of 49 cases who had been 
given solutions by this route with no unto- 
ward sequelae and stated that they felt the 
method was indicated in patients to whom 
blood or other nonsclerosing fluids could not 
be given by the usual routes. 


At the Crippled Children’s Hospital there 
are many patients admitted who are suffer- 
ing from anemia over long periods of time 
and who require multiple blood transfusions. 
It is relatively easy to give the first few in- 
travenously, but as the number required in- 
creases, so does the difficulty in giving the 
blood. We have alternated the methods of 
giving the blood in hope that at least a por- 
tion of the difficulty might be eliminated. 
Our aim at first was to find a method which 
could be used in hospitals or clinics with a 
minimum amount of equipment and assist- 
ance. 

The usual places of administration of 
fluids into the bone marrow are the sternum, 
the distal end of the femur, and the proxi- 
mal end of the tibia. In infants and chil- 
dren under three years of age, the sternal 
marrow cavity is much too narrow to ac- 
commodate fluids. Since that is true, and 
since the femur and tibia offer very adequate 
-savities, we have given all our intramedul- 
lary transfusions into these bones. The 
method is based on the principle that the 
bone marrow has adequate drainage into the 
venous circulation and thus allows the fluids 
to leave the marrow cavity in a very short 
time. 

Since September 1, 1942, there have been 
75 attempts to give intramedullary transfu- 
sions or infusions to 28 patients. The ages 
ranged from a 48 hour old, seven months pre- 
mature, to a 30 months old child. Twenty, 
or 70 per cent, were less than one year old. 
The number of transfusions given has varied 
from one to eight for each patient. The 
amount of fluid given has not exceeded 
10 cc per pound, body weight, in any 25 hour 
period of time, except in two instances, one 
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of which was a 12 months old child with se- 
vere burns over the face, neck, and upper 
extremities, who was admitted in apparent 
extremis and received 400 cc of plasma ove: 
a period of two and a half hours. The other 
patient was a four day old premature infant 
who had very severe melena secondary to 
hemorrhagic disease of the newborn. The 
patient received 30 cc of plasma and 120 cc 
of blood in divided doses over a 16 hour pe- 
riod of time. 

The fluids given have been restricted to 
citrated whole blood, plasma, or isotonic so- 
lutions of normal saline which contain no 
sclerosing substances. 

Twenty attempts, or 26 per cent, were 
classed as failures for various reasons, the 
principal one being the use of needles too 
small to allow the fluids to enter the cavity 
fast enough to consider the attempt success- 
ful. In several instances we could find no 
explanation for the failure, therefore, in 
these cases it was considered to be due to 
faulty technique. In the remaining 58 at- 
tempts, or 74 per cent, the method was con- 
sidered successful, in that the desired amount 
of fluid was given with a minimum amount 
of assistance and a decreased amount of dis- 
comfort on the part of the patient. We feel 
that in many cases an undetermined amount 
of benefit caused by transfusion is nullified 
by the struggling of the patient from dis- 
comfort. 

In view of the place of administration we 
have been careful to observe any untoward 
effects of the transfusion given and especial- 
ly have we been careful to note any types of 
infection. In one instance, in a patient on 
whom an attempt was made to enter both 
tibias with the same needle, a subqutaneous 
abscess developed over the proximal end of 
both bones. Repeated x-rays did not reveal 
the expected osteomyelitis, though the second 
attempt was successful and 50 cc of citrated 
whole blood was given. There was no evi- 
dence of a septicemia. The abscesses were 
incised when they became fluctuant and the 
recovery was uneventful. In none of the 
cases have there been evidences of emboli. 

The technique which we have used is es- 
sentially a modification of the method de- 
scribed by Tocantins and Jones. Special 
needles have been designed and have been 
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made available by one of the surgical 
houses*, but we were able to obtain some ob- 
solete spinal puncture needles which were 
of large enough gauge to be used. These 
were shortened to varying lengths of three- 
fourths of an inch to one and one-fourth 
inches and have proved suitable for the pur- 
pose. We find that an 18 guage needle is as 
small as can be used with any degree of suc- 
cess except in rare instances which will be 
described. 

We have used two techniques of giving 
the blood depending on the size and age of 
the patient and on the amount of fluid to be 
given. If the patient is very small and is 
to receive less than 50 cc of fluids, we insert 
the needle and then, using a syringe, force 
the blood into the marrow cavity very slowly 
at the rate of approximately 5 cc a minute. 
When more than 50 cc is to be given, we 
have used the drip method. 

In each case, premature infants excepted, 
the patient is securely restrained to a cir- 
cumcision board to avoid struggling and 
we have found, by the use of this method 
that much less help is required in all trans- 
fusions. The site of injection is scrubbed 
and then prepared with tincture of merthio- 
late and the adjacent area is draped with 
sterile towels. In larger infants, small 
amounts of local anesthesia is used. The 
operator, using sterile technique, then inserts 
the 18 gauge needle, except in very small in- 
fants when a 20 gauge needle is used. When 
the site of injection is the tibia, the 
needle is inserted anteriorally at the inferior 
margin of the tibial tuberosity or into the 
medial surface of the tibia at the same level. 
The insertion is in such a direction as to 
have the shaft of the needle form an angle 
of 70 degrees with the knee joint. If the 
femur is the site of injection, the needle is 
inserted either into the lateral condyle or 
into the anterior surface as near the mid- 
line as possible just proximal to the epiphy- 
seal line. The depth of insertion is guided 
by the resistance that is met. As soon as 
the cortex is penetrated there is a sensation 
of sudden decrease in resistance which sig- 
nifies that the point is within the cancellous 
portion of the bone. With the needle in 
place, the stillete is withdrawn and a 10 cc 
syringe containing normal saline solution is 
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attached. By withdrawing the plunger, 
marrow fluid can be obtained which verifies 
the position of the needle. Then from 5 cc 
to 10 cc of the saline is gently injected. The 
blood being injected either by syringe or by 
the open drip method. If the latter method 
is employed, the apparatus is supplemented 
by a three-way stopcock to which a Luer-lok 
syringe may be attached, thus the needle may 
be irrigated with normal saline intermittent- 
ly to prevent stoppage of the flow of blood 
into the cavity. 

In discussing, the patient is securely re- 
strained to a well-padded circumcisi°n board. 
This prevents excessive struggling and the 
attending nurse may go about her duties, re- 
turning at interval!s to be sure the fluids are 
still running. The patient may be fed if still 
receiving fluids at feeding time. Each sterile 
package of bone marrow needles contains 
three needles for infant transfusions and one 
for sternal punctures. The Luer-lok syringe 
is attached to the three-way stopcock and is 
used to irrigate the system and prevent clet- 
ting. The needle is inserted into the anterior 
border of the left tibia, the stillete still being 
in place. The patient may move to a certain 
extent without danger of removing the 
needle. 

SUMMARY 

Intramedullary transfusions have been dis- 
cussed and a series of 28 patients has been 
reported. 

A modification of the technique of Tocan- 
tins and O’Neil has been presented and illus- 
trations have been supplied. It is our belief 
that this method is worthy of a trial in cases 
in which no other route of administration is 
available. 

DISCUSSION 
W. B. MULLINS, M.D. 
SHAWNEE, OKLAHOMA 


The intramedullary route of fluid admin- 
istration is proving to be a valuable thera- 
peutic agent, and seems particularly appli- 
cable to pediatric practice, especially for in- 
fants. As the author of the paper under 
discussion has pointed out, the intramedul- 
lary method is not offered as one to supplant 
intravenous administration of fluids, but 
merely as an alternative in certain cases 
where the rapid administration of fluids is 
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desired and the intravenous route is not 
available. 

According to work previously done and re- 
ported, the intramedullary method seems to 
have a high safety factor, both as far as 
contamination of fluids and the probability 
of reaction are concerned. However, as has 
been pointed out, the intramedullary route 
is not advisable in cases of Bacteremia of 
any type as the site of puncture may offer 
favorable conditions fer the development of 
a suppurative process and osteomyelitis. 

Another question that may arise is the 
possibility of a “fat embolus”. In the writ- 
er’s opinion there is a very remote possi- 
bility of this based on the fact that the fat 
content of bone marrow in infants and 
children is relatively low, and that the type 
of bone marrow into which the fluids are 
given is the red bone marrow in which the 
fat content is very low. Also, there is ap- 
parently no extensive involvement of bone 
marrow tissue in the technique of the ad- 
ministration. 

One should also consider the possibility of 
bone marrow or tissue injury by the scleros- 
ing action or chemical irritation by the fluids 
used. It has previously been stated that no 
hypertonic fluids should be given by this 
method. The reports up to date have shown 
that there has been no ill effects on the bone 
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marrow from the administration of whole 
blood, blood plasma or isotonic solution. 

The technique of intramedullary fluid ad- 
ministration has been fully described and 
leaves little for discussion. There will, no 
doubt, be various modifications developed, 
however, the principle will remain the same 
and the type and amount of fluids to be given 
will always remain at the discretion of the 
physician in any case. 
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A new name is herewith presented medical men for 
the dazed mental condition of citizens who have n 
out their income tax. They are intaxicated.—W ashingt 
Evening Star. 

A huge fee (for an operation) was mentioned. ‘‘ Ah, 
well then,’’ said Oscar, I suppose that I shall have to 
die beyond my means.’’—R. H. Sherard, Life of Oscar 
Wilde. 
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ATURAL GRAIN CEREALS, even when 
brewers’ yeast is added, will not 


provide a baby’s minimal daily vitamin 


requirement because the quantity of 
cereal a baby may take daily is limited. 


>) 
/ Fortification with extra vitamins and 


minerals is necessary to meet the mini- 
mum recommendations of the Food and 
Nutrition Board of the National Re- 


search Council. 


CEREVIM IS VITAMIN FORTIFIED. A single 
one ounce serving exceeds the Board’s 
recommendation for baby’s daily re- 
quirement and provides all the Thia- 
mine (B,), Riboflavin (B,), Niacin and 
Iron recommended for children up to 
three years of age. Substantial amounts 
of Calcium, Phosphorus and Panto- 
thenic Acid are also supplied as “‘extra”’ 
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Elsewhere in this issue of The Journal you will find a list of the Committees, both 
Standing and Special, which will serve during the ensuing year. The duties and activi- 
ties of some of them, as for example the Standing Committees, are outlined in the Con- 
stitution, and we have endeavored to supply each member of these committees with an 
excerpt giving a synopsis of the scope and activities of the respective committee. 


Special committees have no stipulated function or outline of activities. It is left to 
the members to determine the character and scope of their work. We have investigated 
the procedure relative to committee work that is followed in other states. We find in a 
considerable number of states that the functions of each committee are outlined. This 
idea has impressed us as being sound in principle and practical in effect and we are en- 
deavoring to codify the duties of the Special Committees in order that each one may 
work toward a definite goal. 


We know that each committee member will do his or her full duty in fulfilling his ob. 
ligations, in order that the sum total of the work of all committees may be of such force 
and effect as to advance the cause of medicine not only in our own state but also as a con- 
tribution to organized medicine in the nation at large. 


Since the Annual Meeting several committees have met and transacted business of 
nsiderable importance to the welfare of the State Association. Among these are the 
Public Policy Committee, meeting jointly with the Public Health Committee for the pur- 
pose of discussing a suitable public health law which will be presented at the next legis- 
lature. 


Representatives of the Medical Economics Committee, together with your President 
and Executive Secretary, met with representatives of the Farm Security Administration, 
relative to a medical program for the State of Oklahoma. Regardless of what one thinks 
of the activities of the Farm Security Administration, we feel that they have a right to 
state their case and after all facts are available, a proper decision can be reached. Some 
interesting facts and figures were presented which are at present being studied by the 
Medical Economics Committee. A further report of this activity will be made later. 


We plan to attend the meeting of the American Medical Association and I am sure 

at there will be many problems discussed which are of vital interest to the profession 

of Oklahoma. We shall endeavor to bring you a comprehensive report of the proceedings 
of this important body. 
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EDITORIALS 


FULTON’S FULL LIFE 

Dr. J. S. Fulton has voluntarily retired 
from the Council of the Oklahoma State Med- 
ical Association after more than 30 years 
service. 

Dr. Fulton, a native of Texas, graduated 
from the Kentucky School of Medicine in 
1890 and entered the practice of medicine in 
Atoka, Oklahoma the early part of 1891. In 
June of that year he became a member of 
The Indian Territory Medical Association 
and was elected president of that Organiza- 
tion in 1893. During that eventful year he 
went on to New York for postgraduate work 
in the Polyclinic Hospital. Dr. Fulton 
was a member of the Joint Committee 
from the Indian Territory and_ the 
Oklahoma Territory Medical Asscciations 
resulting in the amalgamation of these two 
Associations in 1905 to form the Oklahoma 
State Medical Association. He was elected 
president of The State Association in 1926. 
With the exception of this one year he served 
on the Council almost continuously from the 
time the State Medical Association was 
organized. 

In 1941 Dr. Fulton’s friends in the South- 
eastern Medical Society at the regular An- 


nual Meeting, with the late LeRoy Long, Sr., 
as master of ceremonies, honored him by 
the presentation of a bronze plaque. 

Dr. Fulton’s loyalty te organized medicine 
is shown by the fact that he has missed only 
three out of 54 Annual Meetings of his State 
Association since 1891. In addition to the 
services he has rendered his profession, he 
has to his credit 53 years of unfailing loyal- 
ty and service day and night to the people of 
his community. In terms of labor union time 
schedules, he has worked in and out of Atoka 
approximately 175 years. 

All honor to the vigorous, hard-hitting, 
kindly gentleman who, in behalf of human- 
ity, continues to coax his coronaries toward 
the occlusions of the highways and byways 
of his own useful life. 


NEWS AND NERVES 

Long before we entered the present war, 
a tuberculous patient who had to chase the 
cure month after month for two years said, 
“Do you know what is the matter with the 
world? We know too much! In addition 
to reading the newspapers | listen to thirteen 
news broadcasts every day and what Japan 
is doing to China is about to drive me nuts. 
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Wish I was back on the old homestead dig- 
ging ginseng.” 

The following, from Margaret Kennedy’s 
“Where Stands a Winged Sentry,” published 
by the Yale University Press of New Haven, 
Connecticut, tends to confirm the above state- 
ment and offers a fine example of medical 
wisdom: 

“T still cannot sleep so I went to Dr. Mid- 
dleton to ask for a bromide. He used to at- 
tend all our family in the old days. He asked: 

“*Are ye worrying about anything?’ 

“When I said I was worrying about Hitler 
coming, he said, ‘He won't,’ so firmly that 
I almost believed him. He looked up and 
down very crossly and said: 

“*T suppose ye’ve been reading the news- 
papers?” 

“I pleaded guilty. 

“*What d’ye want to do that for?’ 

“*T like to know what is happening.’ 

“*Aw! The newspapers don’t know.’ 

“He said if I must read a newspaper I 
should stick to The Times because I would 
find there any news there was, put in a way 
that would send me to sleep instead of keep- 
ing me awake. He said that when a war 
broke out once in the Balkans the headlines 
said: ‘Activity in Europe.’ 

“He asked me how often i tstened to the 
wireless. 

“*Four times a day.’ 

“*And that’s three times too often. I’m 
sure I wish that infernal ccntrivance had 
never been invented. When I think of all the 
insanity that’s poured out over the ether 
every minute of the day, I wonder the whoie 
human race isn’t in a lunatic asylum. And 
what good does it do ye to know what’s hap- 
pening? Ye aren’t responsible. Ye don’t 
like it. Ye can’t stop it. Why think about it? 
Go home and fly kites with your children.’ 

“*How many other patients have you said 
all this to?’ 

“*You’re only the twenty-seventh this 


IMMUNIZATIONS 


Fifteen years ago I listened in on an in- 
dignation meeting held because of a health 
department program of immunization in the 
local schools. After many heated words 
against the incursions of public health ser- 
vices into the domain of private practice, one 
timid soul got up and faintly addressed the 
group as follows: 

“When children for whose care I am re- 
sponsible have not been protected against the 
communicable diseases by the time they 
reach school age, I do not feel that I have 
any kick coming.” 

These words aptly answer any criticism 
of this particular function that the health de- 
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partments have assumed. The primary con- 
cern of the Oklahoma State Health Depart- 
ment is to see that the children are protected, 
not so much for the sake of the individual 
as for the protection of the group. The de- 
partment’s very extensive educational pro- 
gram makes parents acquainted with the 
possibility and desirability of such proce- 
dures. Most parents are already sold on the 
idea. All the family physician needs to do 
is to say when. 

There are people who are unable or unwill- 
ing or for various other reasons unlikely to 
seek medical counsel. The health department 
must make provision for these people, which 
it does among other ways by making the ma- 
terial available to doctors whose patients 
need help. Diphtheria in a poor child or in 
a child whose parents do not believe in the 
germ theory of disease is no less communi- 
cable to other children. 


The medical profession must assume the 
responsibility of instituting preventive mea- 
sures to protect the very young in whom the 

\ortality rate is so high. Lest the lying-in 
period end the physician’s contact with the 
child, it would seem wise to mention to the 
mother during that time the diseases that 
the child can be protected against and when 
the immunization should be carried out. 

The following are the recommendation of 
the American Academy of Pediatrics: 

1. Smallpox—vaccinate at any age during 

an epidemic, but routinely between 3 to 
12 months. Repeat at 6 and 12 years 
of age and during an epidemic. Re-vac- 
cinate if necessary. 

2. Pertussis—vaccinate at 8 months or any 

subsequent age. 

3. Diphtheria — immunize against diph- 

“ ther between 9 and 18 months. 

4. Tetanus—tetanus toxoid has been used 

in combination with diphtheria toxoid 

(recommended by the Oklahoma State 

Health Department.) 

5. Typhoid—typhoid vaccine may be given 
at any age when indicated. (Also re- 

commended. )—B. H. N., M.D. 





POETIC VISION 


In 1849 the following verse by Ralph 
Waldo Emerson was employed to introduce 
his famous essay “Nature.” 

“A subtle chain of countless rings 

The next unto the farthest brings; 

The eye reads omens where it goes, 
And speaks all languages the rose; 
And striving to be man, the worm 
Mounts through all the spires of form.” 

This ten years before Darwin published the 
“Origin of the Species” and at least twentv 
years before the publication of “The Descent 
of Man.” Oliver Wendell Holmes says, 
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“It seems as if Emerson had a warning from 
the poetic instinct which, when it does not 
procede the movement of the scientific in- 
tellect is the first to catch the hint of its dis- 
coveries.” 

As we read Emerson’s Essays “Nature” 
and “The American Scholar” and contem- 
plate the past century’s mill-run, we are im- 
pressed with his own reflections upon the 
naive way we utilize and assimilate the re- 
sults of other men’s labors. “They sun them- 
selves in the great man’s light, and feel it to 
be their own element.” 


ify 


During Food Shortages 

It is well to bear in mind that dried brewers yeast, 
weight for weight, is the richest food source of the 
Vitamin B Complex. For example, as little as one 
level teaspoonful (2.5 gm.) Mead’s Brewers Yeast Pow 
der supplies; 45 per cent of the average adult daily thia 
mine allowance, 8 per cent of the average adult daily ribo 
flavin allowance, 10 per cent of the average adult 
daily niacin allowance. 

This is in addition to the other factors that occur 
naturally in yeast such as pyrodozin, pantothenic acid, 
ete. 

Send for tested wartime recipes, the flavors of which 
are not affected by the inclusion of Mead’s Brewers 
Yeast Powder. Mead Johnson & Company, Evansville, 


Ind., U. S. A. 
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NEW COUNCIL ON MEDICAL SERVICE 
AND PUBLIC RELATIONS DISCUSSES 
NEW WASHINGTON OFFICE 
Dr. James Stevenson, Tulsa, Dr. A. S. Risser, Black 
well and Mr. Paul Fesler, Oklahoma City, attended the 
meeting of State representatives with the New Council 
on Medical Service and Public Relations at the Palmer 

House on Sunday afternoon, June 11 


Dr. Louis H. Bauer of Hemstead, New York opened 
the meeting. He stated that Dr. Joe Lawrence who 
had been in charge of legislative work for the New York 
Society in Albany, was to be in charge of the Washing 
ton office. Dr. Bauer outlined the purpose of the Council 
and emphasized the importance of organization of the 
State and Local Societies so that direct contact would 
be maintained at all times with the Congressmen. He 
said that the office would work two ways—one to keep 
the members of the profession informed relative to ac 
tivities in Washington and the other for the profession 
to keep the Washington office alive to local problems. 


The State representatives present at the meeting all 
agreed that the office in Washington is a step in the 
right direction and all pledged support. Dr. Risser 
expressed gratitude that the resolution as presented by 
Oklahoma last year had finally been put into effect. All 
seemed to agree that the office should be provided with 
sufficient funds. and personnel to function effectively. 
It was explained that this was not a lobby but a 
Bureau of Information for the benefit of the members 
of Congress. 

The importance of the Public Kelations Program was 
emphasized and it seemed to be the unanimous opinion 
that this action on the part of the American Medical 
Association was late. It was stated that ‘‘it should have 
happened 25 years ago.’’ It was explained that the 
Wagner Bill is not dead by any means and that if the 
freedom in the practice of medicine is to survive, 
much greater activity on the part of members of the 
medical profession is essential, 


DR. D. H. ODONOGHUE HONORED 
BY MORNINGSIDE COLLEGE 


Dr. D. H. O’Donoghue, Oklahoma City, has just re 
turned from Sioux City, Lowa, where he and his brother 
Dr. Arch F, O’Donoghue of Sioux City, were honored by 
receiving the honorary degree of Doctor of Science. 
The degree was bestowed upon Dr. O’Donoghue and his 
brother by their father, Dr. J. H. O’Donoghue of Storm 
Lake, who has the distinction of having once served on 
the faculty of Morning Side College. 


The fiftieth anniversary of the founding of the College 
was celebrated on Tuesday, May 30, when the degree was 
confered upon Drs. O'Donoghue. Rarely does a family 
boast so many physicians, and still more rarely does a 
father have the honor and pleasure of acting officially 
for a College in its bestowal of honorary degrees upon 
his two sons. 


OKLAHOMANS ATTEND A.M.A. 
CONVENTION IN CHICAGO 
Dr. C. R. Rountree, President of the Oklahoma State 
Medical Association; Dr. Tom Lowry, Dean of the Uni 
versity of Oklahoma School of Medicine; Mr. Paul Fes 
ler, Executive Secretary of the Oklahoma State Medical 
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Association; Dr. James Stevenson, Tulsa and Dr. A. 8S 
Risser, Delegates; Dr. V. C. Tisdal, President-Elect of 
the Association and Chairman of the Public Policy Com 
mittee and Dr. J. D. Osborn, Secretary of the Stat 
Board of the Medical Examiners and Member of th 
Public Policy Committee attended the meeting of th 
American Medical Association in Chicago the week ot 
June 12. 


HEALTH SECTION OF OKLAHOMA 
SOCIAL WELFARE ASSOCIATION 
CONFERENCE HELD JUNE 15-16 

The opening subject of the Conference of the Healt 

Section of the Oklahoma Social Welfare Association was 
the ‘‘ Desirability of a State Board of Health.’’ Dr 
Carl Puckett, Oklahoma City, Managing Director of th: 
Oklahoma Tuberculosis Association presided and the pri 
cipal speaker was Dr. Lewis J. Moorman, President 
the Oklahoma County Health Association. 


The second meeting covered ‘* Modern Concept of Mer 
tal Diseases,’’ Dr. Puckett also presided at this meeting 
Dr. Hugh M. Galbraith, Oklahoma City, Instructor 
Neurology at the University of Oklahoma School of 
Medicine, spoke on the subject and the matter was dis 
cussed by Dr. Felix Adams, Vinita, Medical Director 
the Eastern Oklahoma Hospital. 


‘*Trends in the Practice of Medicine’’ was the prin 
cipal topic of the Friday meeting and L. M. Jones, 
Oklahoma City, President of the Oklahoma Social Hy 
giene Association, presided. The speaker was Dr. Leo 
J. Starry, Oklahoma City, Chairman of the Committes 
on Medical Economics of the Oklahoma State Medical 
Association, and Dr. John W. Shackelford, Oklahoma 
State Health Department was the discussant. 


L. M. Jones again presided at the session on ‘‘ Social 
Hygiene After the War.’’ Major Bascom Johnson, Da! 
las, Associate Director of the American Social Hy 
giene Association spoke on the subject which was dis 
eussed by Dr. Charles B. Taylor, Oklahoma City-County 
Venereal Disease Clinic; Mrs. Eileen Harrison Wilson, 
Social Hygiene Director Oklahoma County Health As 
sociation, Inc. and Dr. John A. Cowan, Director, Venereal 
Disease Control of the Oklahoma State Department of 
Health, 


COUNCIL APPROVES NEW COUNCIL 
ROOM AND LIBRARY IN OFFICE 
OF STATE ASSOCIATION 


Work is progressing on the new Council Room 1 
Library in the Office of the Oklahoma State Medical 
Association in Oklahoma City. Authority was given for 
the remodeling at a recent meeting of the Council 

The Library will be set up with the idea of supplying 
complete information on the subject covered by t 
membership committees. There will be special seetions 
on Public Health, Industrial Medicine, Medical Eco 
ics, Hospitals, and a complete file of Medical Journals 
of other States as well as Journals from professions 
allied to the medical profession. It is also planned 
have a Library of motion pictures which will be avail 
to various county medical societies. This motion pict 
library will be supplemented by the similar library 
the State Health Department. 


Announcement will be made as to the progress 
the remodeling. 
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S. G. HAMM, M.D., HASKELL 
GIVES $100,000.00 TO TIPTON 
ORPHAN’S HOME 


Dr. and Mrs. 8. G. Hamm, Haskell, have bestowed on 
the Tipton Orphan’s Home of the Church of Christ 
the largest benevolent gift ever given to an institution 
in eastern Oklahoma. The gift consisted of valuable 
property and other considerations approximating 
$100,000.00, and was unsolicited by the institution. 


Dr. and Mrs, Hamm will see their gift transformed 
into blossoming lives of men and women as the Tipton 
Orphan Home will be one of the largest in the United 
States when their building program is completed, Six 
new buildings are planned and the Hamm’s gift will 
make three of these possible, namely, an auditorium- 
dining room wing, a nursey and a home for larger 


boys. 


Dr. Hamm came to Haskell in 1923 after having prac 
ticed for twelve years in Searcy County, Arkansas. 


(Editors Note: The following news story and editorial 
are reprinted from the Tulsa County Bulletin, Vol. 10, 
No. 6, June, 1944. 


REREGISTRATION FUND AVAILABLE 


BoaRD OF MEDICAL EXAMINERS OFFERS USE OF FUND 
IN LocaL Drive ON MepicaL FRavups. FINANCIAL 
BASIS FOR EMPLOYMENT OF AN ATTORNEY- 
INVESTIGATOR QUESTIONED BY STATE 
ATTORNEY-GENERAL 
Prospects of a stringent drive to rid Tulsa County of 
medical frauds were seen last month as the State Board 
of Medical Examiners assured the Tulsa County Medical 
Society of its cooperation in employing an attorney to 
investigate and prosecute local violators of the Medical 
Practice Act of Oklahoma as soon as certain legal dif 

ficulties can be surmounted. 


Seen as the only stumbling block to the much needed 
project was a difference of opinion between the Board 
and the Attorney-General of the State of Oklahoma as 
to the financial basis on which such an attorney could 
be employed under the terms of the Annual Reregistra 
tion Act. 


Dr. James D. Osborn, secretary-treasurer of the Board 
of Medical Examiners, told a special committee of the 
Tulsa County Medical Society that the Board was will 
ing to make the Reregistration Fund available in any 
county for the definite need for clean-up if fraudulent 
practitioners existed. Speaking for the Board, Dr. Os 
born stated that the Attorney-General of Oklahoma had 
advised him that it would be necessary to employ an 
investigating attorney on an annual basis, and that 
employment on a cash basis was not possible under the 
law. Attorneys of the Tulsa County Medical Society 
disagreed with this contention and announced they would 
seek to have the Attorney-General’s opinion modified, 


The satisfactory outcome of the conference between 
the Board and the local Society brought to an end 
long-standing differences in regard te the Annual Re 
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registration Fund. For more than a year the Tulsa 
County Medical Society has worked to obtain a series of 
investigations in Tulsa County of certain medical frauds, 
employing funds set up for that purpose by the Annual 
Reregistration Act of 1941. These funds are derived from 
the collection of an annual fee of $3.00 from each Ok 
lahoma doctor for renewal of his medical license 


Representatives of the Board of Medical Examiners 
pointed out certain conditions which have made it dif 
ficult to place the Annual Reregistration Fund into 
operation. In addition to the contested point of the 
basis for the employment of investigating attorney, war 
conditions have made it difficult to secure a reliable at 
torney for this purpose. With many attorneys now in 
service, the problem is made unusually difficult. Further 
more, it is preferable to obtain the services of an at 
torney who has some knowledge of medico-legal pro 
cedure. 


Income to the fund, which normally approximates 
$6,000.00 annually, has also decreased as the Board of 
Medical Examiners has suspended payment of the fee 
for all Oklahoma doctors now in the armed services. The 
amount collected in 1943 was the smallest amount dur 
ing the three years of the fund’s existence, and it is 
anticipated that the 1944 income may set a new low. 
Such collections are subject to statutory deductions of 
ten per cent for the general fund of the state and for 
necessary expenses in administering the law. At the 
end of 1943, approximately $10,000.00 was on deposit, 
this sum also including income from sources other than 
the Annual Reregistration Act. 


If, and when, the legal difficulties are ironed out, the 
Tulsa County Medical Society hopes to secure investiga 
tions of alleged violators of the medical practice act 
of this state who are now residing within Tulsa County. 
It is believed that the successful prosecution of a few 
such suits will be sufficient to discourage other medical 
frauds from further activity. 


The committee representing the Tulsa County Medical 
Society in the matter included Dr. H. B, Stewart, Chair 
man, Dr. W. A. Showman, and Dr. Ralph A. MeGill 


GOOD INTENTIONS 


Elsewhere in this issue of THe BULLETIN appears a 
news story devoted to a recent conferenée between rep 
resentatives of the Tulsa County Medical Society and 
the State Board of Medical Examiners of Oklahoma 
relative to the Annual Reregistration Act. Every doctor 
in Tulsa County will be pleased to learn that action is 
being taken to effectively combat medical frauds in this 
area through the use of the Annual Reregistration 
Fund. 


For more than a year, the Tulsa County Medical So 
ciety has sought an adjustment of this matter with the 
State Board of Medical Examiners. Some critical articles 
and editorials have appeared in various numbers of 
THE BULLETIN during that period. It should be said here 
that it was not the intention of the Tulsa County Medical 
Society to criticize the actions of the State Board of 
Medical Examiners in any manner except in relation to 
the Annual Reregistration Fund. The Society wishes to 
hereby go on record as being thoroughly appreciative of 
the efforts of the State Board of Medical Examiners 
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in other matters. It has been efficiently and competent 
ly administered to the satisfaction of the doctors of Ok 
lahoma, 


In the matter of the Annual Reregistration Fund, 
many of the comments made in these pages were not 
justified. These comments arose partiaily through a 
misunderstanding of certain circumstances and partially 
through inadequate information. If the Tulsa County 
Medical Society has occasioned any embarrassment to 
the State Board of Medical Examiners on unjust accusa 
tions, the Society take this means of apologizing and 
rectifying the error, 

Following the recent conference, it is anticipated that 
the Society will be privileged to work in close coopera 
tion with the State Board of Medical Examiners in 
effecting the investigation and _ possible  prosecu 
tion of certain medical frauds in Tulsa County. It 
is desirable that a maximum of understanding exist 
between the State Board and the Society if best 
results are to be obtained in this project. Con 
sequently, let it be understood that the Tulsa County 
Medical Society entertains a high regard for the State 
Board of Medical Examiners and its individual mem 
bers, and that it rejoices that certain misunderstandings 
existing between the Society and the State Board hav 
been eliminated to the satisfaction of both parties. 


J. D. OSBORN SPEAKS FOR BOARD 

The above news story and editorial are self-explana 
tory. Dr. J. D. Osborn, Frederick, Secretary for the 
State Board of Medical Examiners, speaking for the 
Board expresses deep appreciation of the time given by 
the Tulsa County Medical Society in getting the doe 
tors together in order to iron out any differences of 
opinion on the above discussed subject. 


POST WAR AIMS IN MEDICINE 


JOHN F. BURTON, M.D. 
OKLAHOMA CITY, OKLAHOMA 


To my mind the days of the ‘‘ rugged individualist’’ 
in any eapacity, in this our great United States, are 
over. Especially do I feel that this is true of the Pro 
fession of Medicine. The science of medicine has be 
come so complex, new discoveries have been, and will 
continue to be, so far reaching, that it will be a physical 
impossibility for one individual’s mind to encompass all 
of modern medical knowledge. 

Secondly, both Mr. and Mrs. Jokn Q. Public, not neg 
lecting Junior, who reads the latest periodicals, have 
become health conscious. They will be demanding pre 
ventive medicine to a degree that will be startling as 
considered in the light of today’s practice. In their 
expectations regarding therapy, they will consider only 


the ideal, and although there may be now and _ then 


some mention of the personal relations between the pa 
tient and his medical attendant, these will be quickly 
sacrificed or forgotten in their zeal for results approach 


ing 


the ultimate of perfection. 

Thirdly, society as a whole is becoming more social 
minded. People are troubled and concerned about the 
future. With this trend, they are realizing that ‘*‘ they 
are their brother’s keeper,’’ and that what ill befalls 


their neighbor can easily happen to them. They are 
coneluding that society as a whole must begin to think 


in terms of betterment of the entire group. 


How will these trends affect the Post War Practice 
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of Medicine? In my opinion they will bring about the 
following: 

1. An extensive and far reaching Public Health Pro 
gram, which will be administered by the Federal Gov 
ernment. 

2. The establishment of Institutions of Medical Re 
search, supported by public funds. 

4. The endowment or actual government support of 
first class medical schools, without tuition and having 
faculties of the best personnel obtainable. 

4. A unified system of examination and licensure based 
upon the applicant’s ability and competency, with ap 
propriate designations as Doctor of Medicine, or any 
designated specialty of the practice of medicine. 

5. A group association or organization in the actual 
practice of medicine. A group organized to give the in 
dividual complete diagnostic as well as therapeutic ser 
vice. 


6. Medical and Surgical Insurance Associations. 


Woods-Alfalfa Medical Society 
Meeting, May 23 


The Woods-Alfalfa Medical Society met at Cheroke 
on Tuesday, May 23 with thirteen physicians and ten 
nurses present. Dinner for the physicians, their wives, 
and guests preceded the program. 

Mr. Paul Fesler, Executive Secretary of the Oklahoma 
State Medical Association gave a short talk on th 
work of the State Association and on Medical Insurance 
Colonel Ritzhaupt, Oklahoma City, spoke on ‘* Proeur 
ment and Supply’’ and gave the percentage of reje« 
tions for a number of conditions, psychotic conditions 
and illiteracy being the highest. Lt. Charley E. Wysong 
Enid Army Air Field, read a paper and gave a de 
monstration on ‘*Caudal Anesthesia.’’ 

Guests included: Colonel L. H. Ritzhaupt, Oklahoma 
City; Paul H. Fesler, Oklahoma City; Captain E. M 
Kimbrough, Captain D. H. MeDonald, Lt. Charley E 
Wysong, all of Enid Army Field; Captain W. H. Sweet, 
of the Alva Prisoner of War Camp; Nurses from Alva 
General Hospital included Mrs. Lois Martin, Mrs. Gladys 
Kerisher, Miss LaVee Waller, Miss Freda Dick, Mrs 
Laura Edwards, Mrs. Eva Ammons and Miss Ik 
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Blue Cross Reports 


Fifteen Million members are now enrolled in thé 
approved Blue Cross Plans in the United States and ¢ 
ada, Continued spontaneous acceptance of this \ 








tary health program is resulting in an ever increasing 
enrollment which Is rapidly approaching one mil t 
new members every three months. A major proble: 
extending this service to a greater amount of the 
ulation is today being solved by the hospitals 
the Blue Cross Plans, by conducting community 
rollments in the smaller towns and employing 
cedures whereby the service is made available t 
farmers throughout the country. 

The Oklahoma Blue Cross Plan has recently complet 
a very satisfactory community enrollment in. the ty 
of Woodward. Here the Stock Exchange Bank and the 
Bank of Woodward cooperate with the people ot t 
community by accepting remittances for dues without 
remuneration. Employing the same procedure as 
used in Alva, Oklahoma. Through the cooperatior 
the city officials in Granite, the Plan is being offered 
community-wide, with the remittances made through th 
municipally owned utility system. The Bule Cross Plan 
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There Are Facilities for Safe, Comfortable Child-Birth at Polyclinic 


THIS DELIVERY ROOM 
IS AIR-CONDITIONED 


Physicians and patients alike find satisfaction in the air conditioned 
delivery room of Polyclinic’s maternity department. In the moder- 
ately cool, freshened air the patient is in better physical condition 
and free of perspiration. Physicians and nurses perform their 


work in cool comfort. 


Polyclinic’s delivery room was especially designed and is equipped 
in the most modern manner. There are facilities for the proper 
administration of gas, with its gratifying relief from pain. Every 
device for safe-guarding mother and child is at the physician’s 
hand. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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also had a very satisfactory enrollment recently in Ada, 
Oklahoma. 


Several other community enrollments have already been 
completed and it is the desire of the hospitals and 
their ‘‘service arm’’—the Blue Cross Plan, to make 
this health program available where the local leadership 
expresses a willingness to sponsor an enrollment, More 
than 8,000 Oklahoma Farmers and members of their 
families are today protected by the Blue Cross Plan 
by enrolling through the cooperation of the Farm Se 
curity Administration. The Farm Security Borrower 
group constitutes only the farmer who is ineligible for 
a loan through regular banking channels. As yet, the 
plan has been made available to only one of the four 
units in the State. The Farm Bureau is now conducting 
a state-wide enrollment in the Blue Cross Plan, for the 
members of their association. 


More and more firms throughout the State are pro 
viding this health service without cost to the employees 
since the War Labor Board has ruled that payment for 
this service by the employer does not constitute a salary 
increase and is deductible for income purposes. 


Blue Cross Promotes Distribution of Medical Care, 
Says Nathan B. Van Etten, M.D. 


Blue Cross prepayment of hospital expense is an 
important factor in promoting a better distribution of 
medical care, according to Dr. Nathan B. Van Etten, 
former president of the American Medical Association. 
Doctor Van Etten expressed this opinion as the guest 
speaker on ‘‘ Every 40 Seconds,’’ regular weekly feature 
of WNYC, at 8:00 P.M. Monday, May 29. A _ public 
service feature of the Municipal Broadcasting System, 
the series is presented in cooperation with the Greater 
New York Hospital Association, the United Hospital 
Fund, and Associated Hospital Service. 


Doctor Van Etten said in part, ‘‘ Blue Cross Plans in 
the United States now include some 15 million people 
who have learned that they may provide for catastrophic 
illness without any real strain upon their pocket books. 
In New York this movement is approximately ten years 
old. It has developed from a small beginning to a 
subscription list of more than one and one-half millions. 
The knowledge of the availability of such service to 
the people of New York is causing more and more 
people to ask for this service, so that the number of 
subscribers is growing every day at a very remarkable 
rate. 

‘*As a physician, I think the prepayment hospital 
service exemplified by Blue Cross Plans is one of the 
most valuable things that has ever happened in this 
country. The greatly enlarged interest of the people 
in prepayment of hospital and medical care gives a 
greater opportunity for the medical profession to pro 
mote a better distribution of medical care, which is one 
of the important objects of the medical profession at 
the present time. The wider the distribution of good 
medical care, the better the position of the practicing 
doctor. The medical profession desires the standards 
of medical care to be kept at as high a level as possible, 
and the quality of medical care may well be promoted 
by the ability of such a large number of people to pre 
pay their hospital and medical bills, 


‘*For another thing, there is no doubt about the dim 
inution of the number of charity cases as evidenced at 
this time by the low census in the free wards of the 
city’s hospitals, and this must be credited at least in 
part to the Blue Cross movement. In addition, Blue 
Cross has also made a large number of people conscious 
of the fact that they have provided for their hospital 
care, thus releasing them from worry over hospital bills. 
The self-respect of these people has been bolstered by the 
knowledge that when they enter the hospital they have 
already paid their bills. 

‘*The physician is pleased over such a situation be 
cause when people have already paid their hospital 
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bills, the physician in a measure is sure of the payment 
of his bills. Many times people without this protection 
will pay the butcher, the baker and the candlestick 
maker and take care of their doctor last. This splendid 
Blue Cross movement, which is sponsored by the hos 
pitals of the American Hospital Association, gives the 
doctor a ready opportunity to meet his own financial 
obligations as well as to utilize in the care of his 
patients the resources of the community hospitals.’’ 





e OBITUARIES « 





G. P. Cherry, M.D. 
1861-1944 


Dr. G. P. Cherry, Mangum, honorary member of the 
Oklahoma State Medical Association, died at his home 
on May 14 of a heart attack. 

Born at Clarksville, Texas, June 16, 1861, Dr. Cherry 
came to Mangum in 1889 from Garland, Texas. He at 
tended medical school at Trinity University, Tehuacana, 
Texas, and began practice in 1884 in Dallas, Texas. 
In 1902 Dr. Cherry went to Texas, but returned to 
Mangum in 1912 where he lived until his death. 


In the early days of medicine in Oklahoma Dr 
Cherry made many hard and tiresome trips by horse 
back and on foot to treat the peeple who lived in the 
territory near Mangum. He followed medical science 
through its many steps of development and lived to 
make use of science’s latest discoveries. Beloved by his 
patients, Dr. Cherry combined a homely philosophy of 
simplicity with his professional treatment, Before his 
death he said: ‘*Today, people are unable to enjoy 
themselves unless they are in violent motion. We need 
to return to simplicity in our living to enjoy the repose 
of the early days.’’ 

Survivors include his widow, a daughter, Gary June, 
both of Mangum; two sisters, Mrs. Alma Callahan, Clay 
ton, N. M., and Mrs. Clara Wilson, Dallas. 


R. O. Early, M.D. 
1880-1944 


Dr. Ralph O. Early, nose and throat specialist 
Oklahoma City, died June 6, 1944 at St. Anthony Hos 
pital following a cerebral hemorrhage at his office in t 


Medical Arts Building. 


Dr. Early was born in Alvia, lowa, moved to Ardm 
Oklahoma and then to Oklahoma City in 1920. Tre was 
graduate of Rush Medical College in Chicago and t 
postgraduate work in Vienna, Austria and other medic 
centers. In World War No. 1 he served as a Captain 
the medical corps. 

Dr. Early stood high in his specialty and was promi 
nent in civie affairs. He was a member of the Oklahoma 
State Medical Association, the American Medical Ass 
iation and the Oklahoma City Academy of Medicine 
belonged to the American Legion and was a Mason and a 
Shriner. 


Services were held Thursday, June 8 in Oklahoma City 
and burial was in Fairlawn mausoleum. Surviving 
his wife, Mrs. Sue A. Early; a daughter, Mrs. He 
Klingaman, Omaha, Nebraska; two brothers, Ben ‘ 
Early, Alvia, Iowa and Ed Early, Tulsa. 
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Pleasure grows from day to day 
Cc : oat 


Mother's delight in her baby grows from day to day when a 
smooth feeding routine helps to keep him healthy and happy. 


‘Dexin’ formulas are easily taken, for ‘Dexin’ is exceptionally 
palatable, not over-sweet, and does not dull the appetite. Supple- 
menting the diet with other bland foods is tacilitated. 

‘Dexin’ helps assure uncomplicated digestion and assimila- 
tion. Its high dextrin content promotes the formation of soft, 
flocculent, easily digested curds. Distention, colic and diarrhea 
are avoided because of the relatively non-fermentable form of 
carbohydrate. ‘Dexin’ is readily soluble in hot or cold milk. 





‘Dexin’ does make a difference 
‘Dexin’ Reg. U.S. Patent Office 


COMPOSITION Dextrins . .... 78% Mineral Ash . 0.25% ¢ 3 
Maltose .... . 24% Moisture - 0.75% 


Available carbohydrate 99; 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce HIGH DEXTRIN CARBOHYDRATE 


Literature on request 


BURROUGHS WELLCOME & CO. “ix? 9-11 E. 41st St., New York 17, N.Y. 
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THE PHYSICIAN AND THE 
FIFTH WAR LOAN DRIVE 


If each physician in the United States would sub 
scribe $400.00 for War Bonds during the Fifth Was 
Bond Drive this would mean a total of $40,000,000.0( 
which would equip 1,000 First Aid Stations. The doctors 
know better than anyone else how much it means for 
the members of the armed forces to have good medical 
care. 





At the suggestion of the War Finance Division of the 
Treasury Department, the American Medical Association 
is asking that subscriptions for War Bonds be reported to 
the Secretaries of the various County Medical So 
cieties and the totals will be tabulated and sent to 
the State Medical Association and the information will 
be sent to the American Medical Association so that 
the amount of Bonds purchased by doctors in_ the 
United States will be known. 


The services rendered by the medical profession to 
the civilian population as well as to the Armed Forces 
can not be fully appreciated by the public but con 
crete evidence such as the amount of money subscribed 
for Bonds will be understood and will create favorable 
Impressions, 


It is not necessary to give names in the report but 
doctors subscribing for bonds should be reported to 
the Medical Societies at once. It goes without saying 
that no one can make a better investment even from a 
purely selfish standpoint. 


What Did You Do Today My Friend? 


What did you do today, my friend, 

From morn until dark? 

Ilow many times did you complain 

The rationing is too tight? 

When are you going to start to do 

All of the things you say? 

A soldier would like to know my friend 
What Did You Do Today? 


We met the enemy today 

And took the town by storm, 

Happy reading it will make 

For you tomorrow morn. 

You'll read with satisfaction 

The brief communique. 

We fought, but are you fighting? 
What Did You Do Today? 


My gunner died in my arms today 

I feel his warm blood yet; 

Your neighbors’ dying boy gave out 
A scream I can’t forget. 

On my right a tank was hit, 

A flash and then a fire; 

The stench of burning flesh 

Still rises from the pyre. 


What Did You Do Today, My Friend? 


To help us with the task. 
Did you work harder and longer for less? 
Or is that too much to ask? 
What right have 1 to ask you this, 
You probably will say; 
Maybe now you'll understand 

You See, IL Died Today. 


Lt. Dean Shatlain, tank commande r, u rote this poem 
on the battlefield of Africa. He amputated his own foot 
with a jackknife and thought he was dying when he 
wrote this poem, IT¢ was re scued by Americans afte 
about two hours of hiding and is now in a hospital in 
England.)—from St. Louis Co. Med. Soe, Bulletin. 
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Vitamin D Enriched 


325 U.S. P. units per 1414 oz. can 
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This American is not expected to buy an 
| extra War Bond in the 5™ WAR LOAN 





but we are. When theVictory Volunteer comes to you and 


For each of ushere athome,thejobnowis asks you to buyextra Bonds, think how much 
to buy extra Bonds—100, 200, even 500 you’d give to have this War over and done. 


dollars worth if possible. Then remember that you’re not giving 
Many of us can do much more than we  angthing. You’re simply Jending money— 
ever have before. putting it in the best investment in the world. 





Let’s Go... for the Knockout Blow! 
Oklahoma State Medical Association 
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STATE HEALTH DEPARTMENT 
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THE OKLAHOMA PLAN FOR A HEALTH 
EDUCATION PROGRAM FOR 
THE SCHOOL YEAR 


other materials necessary to the suecess of the Oklahoma 
plan for health education. The plan in general is to bring 
about a consciousness on the part of local communities 
of a need for better health practice and more knowledge 





The State Superintendent of Public Instruction, the of health needs, It is planned to make this progran 


Commissioner of the 
State Health Depart- 
ment, and various staff 
members of these two 
organizations have 
formulated a Plan for 
for Health Education 
for the coming School 
Year. It is planned to 
organize committees for 
the Health Program on 
the local level at the 
appropriate time. 

As a prelimiary step 
in developing the Pro 
gram for the State of 
Oklahoma, it is planned 
to conduct workshops in 
Health Education for 
superintendents, prin 
cipals, teachers, direc 
tors of physical educa 
tion, public health per- 
sonnel, other profession- 
al personnel, and lay 
people in general who 
may be interested in 
promoting individual 
and community health. 
These workshops are to 
be conducted at four 
centers, from June 12 
to June 23, namely: 
Northeastern State Col- 
lege, Tahlequah, East 
Central State College, 
Ada, Southwestern In- 
stitute of Technology at 
Weatherford and _ for 
negroes at Langston 
University, Langston. 

At the close of the 
year we plan to make a 
definite evaluation of 
the achievements of the 
health education pro- 
gram for the entire 
year. Plans for records 
during the year and for 
final evaluation of the 
program will be one of 
the projects to which 
attention will he given 
during the workshop 
program. Copies of all 
plans for school health 
records and evaluations 
will be sent to the W. 
K. Kellog Foundation 
at Battle Creek, Michi- 
gan, and to the Michi 
gan State Department 
of Education, with a re- 
quest for suggestion for 








THE CHILD AND IMMUNIZATION 


In a recent survey of a group of school children it 
was found that less than 10 per cent had been im 
munized against smallpox. These schools offer fertile 
fields for epidemics of this disease, Responsibility for 
this condition goes back to the physician who delivered 
the child, to the lack of education of parents, or to 
an effective public health program. 

The general concensus of opinion in medical circles 
and among interesting groups, is that children should 
be immunized at an early date against smallpox, whoop 
ing cough, diphtheria, typhoid fever, ete. Doctors recom 
mend smallpox vaccination preferably about three months 
of age. At six months of age the child should receive 
whooping cough vaccination. This may be given alone or 
as a combination with diphtheria. The very young child 
is quite susceptible to whooping cough and the disease 
carries its highest mortality in the first few years of 
life. Diphtheria, like whooping cough, is a more serious 
disease in young children. A greater number of cases of 
fatality occur in the preschool age group than any other 
age year period during life. Diphtheria immunization 
is ordinarily given between the sixth to ninth month. 
Approximately a few months after the last injection of 
diphtheria toxoid, a Schick test is advised to determine 
whether sufficient protection was obtained from the tox 
oid injections. 

Before the child enters school, a reinforcing dose of 
diphtheria toxoid should be given. Some time during the 
first year of life tetanus toxoid should be given. This 
toxoid, like diphtheria toxoid, gives lasting immuniza 
tion against disease. Although this is a relatively new 
procedure, the safety and effectiveness of immunization 
have been well demonstrated and its use is now routine 
in the Army. 

Typhoid fever is primarily a problem of sanitation and 
the administration of typhoid fever vaccination is a 
matter to be determined in individual cases. In ecommuni- 
ties where sanitation is poor, where milk and water 
supplies are of doubtful quality and particularily if 
typhoid fever is present or frequently occurs in the 
area children should be given the vaccine. 

Any child having been exposed to measles, should re 
ceive the modifying dose of convalescent serum or im- 
munizing globulin. The modifying dose of this biologic 
is quite advisable as it greatly lessens the severity of 
measles and reduces the frequency of complications which 
have labelled measles as a very dangerous disease. 

Physicians are shouldered with the responsibility and 
obligation to see that all children under their medical 
supervision receive these undeniable rights and _privi- 
leges. It is the duty of every citizen to concern him 
self with these matters and to take it upon himself 
both as an individual and member of the community 
to do something about it, 

Oklahoma State Health Department 








function as a progran 
for better relationships 
in health education lb 
tween school and com 
munity, 


IKLAHOMA INDUS 
TRIAL SAFETY 
CONFERENCE 
The Meeting of th 
Jklahoma Industri! 
Safety Conference was 
held May 17 and 18 at 
the Mayo Hotel ii 
Tulsa. The meeting was 
of great interest to the 
medical profession, in 
fact, there is scarcely a 
part of the Safety Pro 
gram that does not ir 
some way effect the 
members of the medi 

cal profession. 

Dr. Hough of the 
State Health Depart 
ment delivered a most 
interesting address on 
“PreEmployment 
Physical Examina 
tions’’ and Dr. T. J. 
Lynch of Tulsa deliver 
ed a paper on ‘*The 
Froblem of Industrial 
Medicine and Health.’’ 
Thes» papers were well 
received by the mem 
bers of the Conference, 
most of whom were 
Safety Officers for 
large industrial organi 
zations. Additional in 
formation wil be found 
in the State Health De 
partment News in this 
issue. 

These papers indicat 
ed that the medical pro 
feasion should take an 
active part in the Safe 
ty Program in every 
County. 
OPPORTUNITIES 

FOR INDUSTRIAL 

PHYSICIANS 

The American Meili 
eal Association has of 
ficially recognized in 
dustrial practice as ont 
of the specialties. Ok 
lahoma physicians have 
not, to any extent, taken 
advantage of the oppor 


their improvement. During the progress of the work- 
shops, special attention will be given to the formation of 
committees for the purpose of outlining a syllabus and 


tunities and responsibilities offered through their « 
tacts (as in injury work) with the business concerns of 
the state, to build up a favorable reputation in this 

















June, 1944 


type of special work. Dr. Cary P. McCord, Detroit, has 
given an outline of the qualifications of an industrial 
physician, 


1, The industrial physician should have some ex 
perience in general practice in order that he may know 
man and his foibles. 


2. He should have a knowledge of medical practice, 
of the fundamentals of industrial relations, of applied 
preventive medicine, of occupational diseases, of psy 
chopathic medical investigations of recreation, and of 
accident prevention methods. 


3. He should have a knowledge of the special prob 
lems relating to the employment of women and children; 
some knowledge of pensions and insurance, including 
liability and group some knowledge of plant organiza 
tion, which is likely to prove effective in dealing with 
the problems of labor. 


4. He should have a knowledge of employment me 
thods; some notion of job analysis, physical and mental 
tests to determine the fitness of epplicants; a knowledge 
of race problems, industrial training, apprenticeship, 
continuation schools for training in particular jobs, 
and at least some knowledge in relation to the cost of 
living according to the local standards. 


5. He should have knowledge of the hours of work 
in relation to fatigue and output; knowledge of shift 
systems, rest periods, regularity, absenteeism, turnover 
and its cost. 


6. He should have at least a superficial knowledge of 
security and continuity of employment in slack seasons, 
whlie convalescing from accident or disease, in case of 
labor-saving improvements, as well as with the ad 


vent of old age. 


7. He should have a general knowledge of physical 
working conditions, safeguards, disagreeable gases and 
dusts, heating, lighting, ventilation, locker rooms, wash 
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rooms, rest rooms, resturants, hospitals, laundries, toi 


lets, showers, plant beautification, drinking water, et 


8. He shouuld be qualified to carry out physical ex 
aminations of applicants, and periodic re-examinations 
of employees. 

9. He should have a very definite knowledge of hous 


ing, transporation, recreational and educational facili 


f misfits—how 


ties; and the transfer and replacement « 
to ‘‘fit the square peg into the round hole.’’ 


10. He should be 


especially among new employees and with the injured; 


familiar with the follow-up work, 


and familiar with the replacement of injured and crip 


pled employees. 


From the foregoing, it would appear that there is a 
need for many doctors to seek after and possess a know- 
ledge of a great many sujects, which do not usually come 
within the seope of the private practitioner’s daily 
work. A great demand from workers and industrial man 
agement for more adequate medical service in factories, 
offices and stores, et cetera, is developing Oklahoma. To 
deal with the many complexities and perplexities where 
people work, requires special attention and skill. So 
many have said ‘‘the doctor should spend more time in, 
or going through the plant 
Industrial Division 


Oklahoma Health 


Buy Au Extra Bound! 


State Department 


Delicious and 
Refreshing 
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PROTECTION AGAINST CONTAMINATION 





1—Instead of the two-liter flasks in which penicillin ordinarily 
is made by “surface culture,” Peniciliin-C.S.C. is made in a 
battery of giant tanks, each of 12,000 gallon capacity, by 
“submerged culture,” an operation of vastly increased sensi- 
tivity, calling for the utmost in care and control. 2—Vial-fill- 
ing; note the safeguards against contamination. 3—Cold 
room, where Penicillin-C.S.C. is frozen prior to vacuum-drying. 
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4—The “last word” in con- 
trolled vacuum-drying equip- 
ment. The number of these 
evaporators indicates the 


magnitude of Penicillin-C.S.C. pro- 
duction. 5—Vial-sealing and capping. 





Pe ib seed. 
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W77ALLS of highly polished 
opal glass and translucent 

glass brick, and rounded floor 
and ceiling abutments, permit- 
ting of maximum cleanliness— 

air-conditioning that controls 
temperature, humidity, and par- 
ticle content— 

sterilizing lamps that destroy 
air-borne microorganisms— 

sterilizing-lamp-controlled 
“locks” that prevent undue air- 
flow from room to room— 

sterile clothing (masks, gowns, 
shoes, gloves) worn by all tech- 
nicians— 

facial shields which carry the 
technician’s breath away from 
the work area— 

these are but a partial list of 
the safeguards employed in the 
“sterile area” of the C.S.C. plant. 


Out of its quarter-century of 
research and experience in mi- 
crobiotic production, Commer- 
cial Solvents Corporation has 
developed not only these safe- 
guards, but also the “submerged 
culture” method which produces 
Penicillin-C.S.C. in giant three- 
story tanks. 

This combination of mass pro- 
duction methods, skilled person- 
nel, the utmost in safeguards, and 
unremitting laboratory control 
spells two assurances— 

Penicillin-C.S.C. will always 
be of dependable potency, steril- 
ity, and pyrogen-freedom— 

Penicillin-C. S. C., now al- 
located as the armed forces di- 
rect, will be available in adequate 
distribution throughout the 
country as soon as released. 


PHARMACEUTICAL DIVISION 








(OMMERCIAL SOLVENTS 


Penicillin Plant Coxporalion 17 East 42nd Street 


Terre Haute, ind. 
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Capacity conservatively rated 
at 40,000,000,000 (forty bil- 
lion) Oxford Units per month. 
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* FIGHTIN TALK * 

















LT. COMDR. G. H. HENRY, Tulsa, reports from the 
Southwest Pacific Area and states that he is receiving 
his Journal and News Letters O.K. He says that he has 
recently seen DON BRANHAM, Oklahoma City, and 
LOGAN A. SPANN, Tulsa. 


LT. CLEVE F. BELLER, Stigler, has been com- 
missioned and is now awaiting orders at St. Luke’s Hos- 
pital, Chicago where he is serving his internship. On 
June 17 he will be married to Miss Kathleen Neal of 
Oklahoma City. 


MAJOR L. H. CHARNEY, Oklahoma City, is now 
serving with the medical corps in England. Major 
Charney is doing some very interesting work in research 
and has had a paper published by the Irish Medical 
Society 


MAJOR ANDREW RITAN, Tahlequah, has recently 
been promoted from Captain. He is a division artillery 
surgeon of an infantry division on the Fifth Army Front 
in Italy. Before entering the service he was senior 
physician at Hastings General Hospital in Tahlequah. 


CAPTAIN J, G. WOOD, Weatherford, has returned 
from England where he has spent several months. Before 
joining the army two years ago Captain Wood was sur- 
geon at the Weatherford Emergency Hospital of which 
he was owner . 


MAJOR JOHN MUNAL, Holdenville, has recently 
been promoted from Captain. He is now stationed at 
Ft. Sam Houston, Texas . 

From the Fifth Army in Italy comes news of CAP- 
TAIN ROBERT KAHN, Lawton, who is commander of 
a medical detachment with the 45th ‘‘ Thunderbird’? di- 
vision. Going gets rather rough at times and the medics 
are kept pretty busy taking care of the wounded, how- 
ever, there is still time to play cards and keep up 
spirits in the usual American way. 

MAJOR MEREDITH M. APPLETON, Oklahoma 
City, writes from overseas and calls our attention to 
the fact that we reported in a previous Journal that 
LT. COLONEL T. A. RAGAN, Fairfax, was a Captain. 
Our humble apologies to Lt. Colonel Ragan, He has 
recently been promoted to Lt. Colonel from Major and 
is in command of a Station Hospital overseas. 

Major Appleton says that they are ‘‘itchin’’ to see 
or be home. 





LT. COLONEL COLE D, PITTMAN, Tulsa, recentls 
promoted from Major, is in command of a Station Hos- 
pital in Great Falls, Montana, Lt Colonel Pittman en 
tered the Army as a Ist Lt. and his advancements have 
come as a result of hard work. 

MAJOR E. R. MUNTZ, Ada, has been stationed in 
the Hawaiian Islands for many months and has been 
kept busy. His assignment has been in general surgery. 
Major Muntz says that he has seen Lt. (sg) JOHN 
CUNNINGHAM, Oklahoma City, and spent some en- 
joyable time with him. (Editors Note: Since receiving 
this letter, we have had a visit from Lt. Cunningham 
who has returned to the States and is now stationed 
at the Norman Naval Base.) 


LT. COLONEL W. H. AMSPACHER, Norman, 1936 
graduate of the University of Oklahoma School of Medi- 
cine, is now stationed in England. Lt. Colonel Amspacher 


has previously had assignments in North Africa and 
Sicily. 


MAJOR C. G. STUARD, Tulsa, Class of 1937, is 
Chief of the Eye Department in the Station Hospital 
at Greensboro, North Carolina. This month Major Stuard 
is going to New York to assist with the examinations of 
the American Board of Ophthalmology and hopes to 
see some of the Sooners there, 


LT. (jg) RALPH ANDERSON, Tonkawa, has re 
turned to the States after having spent some time in 
the Aleutians. He is visiting in Tonkawa before re 
turning to San Francisco for reassignment. 

Lt. Anderson graduated from the University of Ok 
lahoma Medical School in 1942 and was called to active 
duty in July, 1943, leaving for overseas duty shortly 
thereafter. He says that most of the boys in the 
Aleutians were from Oklahoma, Texas and Louisiana 
and that all were very glad to get away from the chill 
breezes and back to a more temperate climate. 


Home from the Anzio Beach Head is CAPTAIN CAR 
SON L. OGLESBEE, Pureeil. He is very glad to be 
back and says that he is ‘‘tired—dog tired.’’ The days 
and nights of constant work have proved to be a great 
strain. Captain Oglesbee says, ‘‘But remember, we 
medics had an easier time than the boys in the actual 
fighting. Even though we were under shell fiire often just 
like the others, they are the fellows . . . those men who 
attacked, who have suffered.’’ 


MAJOR D. J. LYONS, Seminole, was given an emer 
gency leave to be at the bedside of his mother who is 
critically ill. Major Lyons has spent 28 months over 
seas and has participated in major combats on Guadal 
eanal. Recently he has been based in Australia 





MAJOR ROBERT E. ROBERTS, Stillwater, is sta 
tioned at a hospital in England. He states that he has 
an interesting assignment and is enjoying the country 
over there despite the fact that he is homesick. 

CAPTAIN LAL D. THRELKELD, Oklahoma City, 
now serving with the medical corps in England, has a 
new daughter, Ann Margaret, born May 31. 

DR. W. L. SHIPPEY, Poteau, has been retired from 
the Armed Forces because of ill health. Dr. Shippey 
has spent many months in India and it was there that 
he became ill. After spending some time in the hos 
pital in India he was brought to the States where he 
was retained in an eastern hospital several weeks before 
his discharge. 


CAPTAIN A. E. CULMER, JR., Oklahoma City, is on 
the staff of a hospital unit that recently had an i!! 
fated landing in the South Pacific. Captain Culmer says 
that the boat ran aground and they were stranded many 
hours in South Pacific waters. Some of the men fished 
while waiting for transfer to other craft and none 
seemed excited over the situation despite the possible 


danger, 


CAPTAIN PAUL 8S. ANDERSON, graduate of the 
University of Oklahoma School of Medicine in 1933, 
writes from his overseas assignment to say that he is 
receiving the Journal and letters and is enjoying them. 
He says that it seems to be the concensus of opinion 
that an Oklahoman should either be an Indian or a ren- 
egade cowboy. 
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LACTOGEN 


approximates 


women’s milk in the 


The cows’ milk used for Lactogen is scientifically modified 
for infant feeding. This modification is effected by the addition 


of milk fat and milk sugar in definite proportions. 


When 


Lactogen is properly diluted with water it results in a formula 
containing the food substances—fat, carbohydrates, protein, and 
ash—in approximately the same proportion as they exist in 


women’s milk. 


One level tablespoon of LACTOGEN dissolved in 2 
ounces of water (warm, previously boiled) makes 2 ounces 


of LACTOGEN formula yielding 20 calories per ounce. 


No advertising 
or feeding directions, 
except to physicians. 
For feeding direc- 
tions and prescription 
blanks, send your 
professional blank 
to “Lactogen Dept.” 
Nestle’s Milk Prod- 
ucts, Inc., 155 East 
44th St., New York. 








“My own belief is, as already stated, that 
the average well baby thrives best on 
artificial foods in which the relations of 


the fat, sugar, and protein in the mixture 


are similar to those in human milk.” 


John Lovett Morse, A. M., M. D 
Clinical Pediatrics, p. 156 








proportion of 
food substances 














w 
+ 
steal 


mt 
| 




























































































DILUTED 
LACTOGEN 


Fat Carb. Protein Ash 


PC et Za 


NESTLE’S MILK PRODUCTS, INC. 
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From ‘‘Somewhere in India’’ comes the following 
word from CAPTAIN R. O. SMITH, Hominy: ‘‘I hope 
the fight against the Wagner Bill is successful. It will 
be difficult enough to get readjusted to practice after 
the War, without having socialized medicine to contend 
with. [ have not yet seen any of the Oklahoma ‘does’ 
in this theatre. Have pretty well covered this country 
from stem to stern and the U.S.A. still looks awfully 
good to me.’’ 


LT. COMMANDER GEORGE M. DAVIS, Bixby, bro 
ther of Dr. Karl T. Davis, Pryor, has been commended 
by Admiral Chester W, Nimitz for his work during the 
recent Marshall Islands invasion. The citation was for 
**Exceptionally meritorious conduct in the performance 
of outstanding service to the government of the United 
States while serving on the division staff of the—cen- 
sored—on Roi-Namur, Marshall Islands.’’ 

Lt. Commander Davis is a graduate of the University 
of Oklahoma School of Medicine and has been in the 
service since 1939. 

CAPTAIN W. C. TISDAL, Clinton, has been trans 
ferred from the Prisoner of War Camp at Boswell, New 
Mexico, to Camp Fannin, Texas. 


MAJOR RAYMOND H. FOX, Altis, is now Command 
ing Officer of the Station Hospital of Red Rives On 
dnance at Texarkana, Texas. 





University of Oklahoma School 
of Medicine 








Dr. Anderson Nettleship, Associate Professor of Path 
ology, is attending a course in Tropical Medicine in the 
Army Medical School, Washington, D.C., during the 
months of May and June. This course is given under 
the auspices of the Association of American Medical 
Colleges. 


Dr. Charles Allen Winter, Ph. D., has recently been 
appointed Assistant Professor of Physiology. Dr. Winter 
eomes from the University of Iowa College of Medicine. 


Capping Services were held in the auditorium of the 
Medical School on May 12. The following students 
received their caps: Virginia Allen, Weatherford; Mary 
Helen Brown, Ada; Alice Bryant, Seminole; Elizabeth 
Carpenter, Oklahoma City; Vera Dean Dick, Vinita; 
Ruth Eldridge, Skiatook; Helen Habr, Hanover; Mildred 
Hester, Oklahoma City; Helen Hinz, Camas; Leona 
Hollingshead, Blackwell; Mary Kincaid, Blackwell; 
Shirley Marrs, Oklahoma City; Patricia Miller, Hinton; 
Lillian Nagel, Lawton; Betty Lou O’Mara, Seminole; 
Marcene Peeler, Lone Wolf; Mildred Pillow, Oklahoma 
City; Mary Anna Paymer, Oklahoma City; Etta Vee 
Reeves, Disney, Billie Joe Rickerson, Durant; Bettye 
Savage, Oklahoma City; Shirley Shire, Medford; Carol 
Slaughter, Fairhope; Blanche Southwell, Custer; Mar- 
garet Strader, Oklahoma City; Velda Wilson, Okeene. 
Following the ceremony a reception was held in Cadet 
Hall for students, relatives and friends. 


The first semester of the school year on the accelerated 
program was finished on May 5. Registration for the 
second semester took place on May 12 and 13. Class 
work began at 8 A.M., Monday, May 15. 


Dr. O. Boyd Houchin, Instructor in Pharmacology, has 
recently resigned to aecept the position of Assistant 
Professor of Biochemistry at Loyola University. 

Dr. P. M. MeNeill, Professor of Clinical Medicine, 
recently attended the College of Physicians Post-Grad- 
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uate Course held in Columbus, Ohio, and Boston, Mass- 
achusetts. 

At an early date the Library of the School of Medicine 
will have for distribution a list of books received since 
December 1, 1943. A copy of this list may be secured 
upon request. Following is a list of a few of the new 
books recently received in the Library: 

Beaumont, G. E. & Dodds, E. C.—‘ Recent Advances 
in Medicine—1l1th Edition.’’ 1943. 

Bourne, A. W. & Williams, L, H.—‘ Recent Advances 
in Obstetrics and Gynaecology.’’ 1942. 

Bowden, A, E. & Gould, George—‘Summary of State 
Legislation Requiring Pre-Natal Examinations for Ven 
eral Diseases.’’ 1944. 

Dyke, C. G. & Davidoff, L. M.—‘‘ Roentgen Treatment 
of Diseases of the Nervous System.’’ 1942. 

Geckeler, E. O. ‘*Fractures and Dislocations for 
Practitioners.’’ 1945 

Grant, J. C. B.—‘* Atlas of Anatomy.’’ 1943. 

Higgins, C. C.—** Rental Lithiasis.’’ 1943. 

Hill, Justina—‘‘Silent Enemies; Story of the Di 
seases of War and Their Control.’’ 1942. 

Hollander, Eugene—‘‘ Die Karikatur Und Satire in 
der Medizin. 2nd Edition.’’ 1921. 

Kolmer, J. A.— ‘Clinical Diagnosis by Laboratory 
Examinations.’’ 1945, 

Kretschmer, Ernest **Textbook of Medical Psycholo 
gy.’’ 1934. 

Landon-Brown, Walter and Hilton, R.—* Physiological 
Principles in Treatment—Sth Edition.’’ 1943. 

Leonardo, R. A.—** History of Surgery.’’ 1943. 

McLester, J. S.—‘‘ Nutrition and Diet in Health and 
Disease—4th Edition.’’ 1944. 

Pattison, H. A. ‘*Rehabilitation of the Tuber 
lous.’ 19438. 

Rowbotham, G. F.—‘‘ Acute Injuries of the Head.’’ 
1942. 

Smout, C. F. V.— ‘Anatomy of the Female Pelvis.’’ 
1948. 

Truby, A. E.—*‘ Memoir of Walter Reed.’’ 1943. 

Wharton, L. R.—‘‘Gynecology.’’ 1943. 

White, W. A.—‘*‘ William Alanson White, the Autobio 
graphy of a Purpose.’’ 1938. 

Since January 1 the following articles have been p 
lished by members of the Faculty of the School of 
Medicine: 

John H. Lamb, M.D., ‘* Dermatomyositis.’’ Journal 
of the Oklahoma State Medical Association. January, 
1944. 

Gregory E,. Stanbro, M.D., ‘‘Cancer of the Breast.’’ 
Journal of the Oklahoma State Medical Association. Jan 
uary, 1944. 

Joseph M. Thuringer, M.D., ‘‘ Histoplasmosis.’’ Ar 
chives of Pathology, February, 1944. 

Peter E. Russo, M.D., ‘‘Spontaneous Gastrocolie Fis 
tula.’’ Journal of the Oklahoma State Medical Associa 
tion. February, 1944. Also, ‘*‘ Acute Suppurative Arthri 
tis of the Hip in Childhood.’’ American Journal of 
Roentgenology and Radium Therapy. April, 1944. 

Alfred J. Ackerman, M.D., ‘‘ Pulmonary and Osseous 
Manifestations of Tuberous Sclerosis, with Some Re 
marks on Their Pathogenesis.’’ The American Journal 
of Roentgenology and Radium Therapy. March, 1944. 

O. Boyd Houchin and Paul W. Smith, ‘‘Cardiace In 


sufficiency in the Vitamin E Deficiency Rabbit.’’ The 
American Journal of Physiology, Vol. 141, No. 2. April 
1, 1944. 


E. Lachman, M.D., ‘‘The Anatomical Pathways for 
the Metastatic Spread of Cancer of the Breast.’’ The 
Journal of the Oklahoma State Medical Association. 
April, 1944. 

Gerald Rogers, M.D.,‘‘ Surgical Complications of Preg 
nancy and Their Management.’’ Journal of the Okla 
homa State Medical Association. April, 1944. 
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The Accurate Diagnosis and Prescribing of Pharmaceuticals 
Is The Physician’s Responsibility. 


The Accurate Manufacturing and Standardizing of 
Pharmaceuticals Ils Our Responsibility. 














We Have Supplied The Profession With Ethical Products 
For More Than 40 Years. 


“We Appreciate Your Preference” 


FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas 
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Woman's Auxiliary 











State Officers of the Auxiliary 


1944-1945 
President ................................Mrs. C. C. Young, Shawnee 
Vice-President ........Mrs. Grider Penick, Oklahoma City 
President Elect ..................... Mrs. J. W. Rogers, Tulsa 
ee .....Mrs. Chas. W. Haygood, Shawnee 
Treasure? ..........-- ; Mrs. Clinton Gallaher, Shawnee 
NES sense aeaneerr ne Mrs. R. H. Mayes, Ada 


The annual Oklahoma State Medical Association Con 
vention was held in Tulsa, Oklahoma, April 24, 25 and 
26 and arrangements for the Auxiliary Meeting was 
made by members of the Auxiliary to the Tulsa County 
Medical Society. Mrs. J, W. Rogers, Tulsa, was the 
general chairman of the entertainment committee for 
the wives of several hundred physicians from various 
parts of the State who attended the meeting. Mrs. 
John C. Perry, president of the Tulsa County Medical 
Auxiliary, entertained the State Executive Board at a 
buffet supper in her home, Monday evening. A business 
meeting of the State Board followed the supper. 

Following the general 9:30 A.M. Tuesday session 
held on the mezzanine floor of the Mayo Hotel, a lunch 
eon was given at 1 P.M. in the First Methodist Church. 
Ben Henneke, Director of the University of Tulsa Ex 
perimental Theater, assisted by Mrs. Ellen Eaves Hen 
neke, presented a one-act play entitled ‘‘Gas Light.’’ 
The Past Board meeting was held following the luncheon. 

Mrs. C. P. Bondurant, 1943-44 Treasurer, reported the 
purchase of nine Series F $100.00 War Bonds at the 
eost of $666.00 to mature in 12 years. 

Mrs. Hugh Perry, Chairman of the Tray Committee 
reported the final award of the silver tray to Oklahoma 
City. This is the third year the Oklahoma County Aux- 
iliary has been awarded the tray and it will remain the 
property of that Auxiliary. 

Oklahoma County Annual Report 

Mrs. Gregory Stanbro, President of the Annual Wo- 
unty Auxiliary reported 115 paid members for 1945-44. 
Wives of service men who have temporarily moved from 
Oklahoma City are carried on the roster as of last year, 
without dues. Six regular meetings and two executive 
board meetings were held for the year, the average at 
tendance being 30 to 35. 

Social Service project for the year has been the mak 
ing of surgical supplies for University Hospital. A 
total of 2,989 surgical dressings and 132 garments were 
completed. Fifteen scrap books were given to the pa 
tients at Crippled Childrens Hospital, the scrap books 
not being stressed this year due to the real need of surgi 
eal supplies. Four layettes were made from left over 
material. For the Thanksgiving shower fifty jars of 
home canning were given to one of the members whose 
home had been destroyed by fire. Forty-one subscrip- 
tions to Hygeia were reported. Money gifts fur the year 
were: War Chest, $10.00; Red Cross, $15.00: Piano 
Fund, $10.00;Jane Todd Crawford Fund, $5.00. The 
Auxiliary manned a booth for six weeks for Bond Sales 
with a total of $25,450.00 in sales, The Auxiliary financ- 
ed the buying of candy, cigarettes and other gifts for 
the inductees which were distributed by members of 
another organization meeting the troop trains, the total 
amount being expended was $35.00. A detailed report 
was given by Mrs. Joseph Kelso on other war activities 
with the total of 15,506 hours. A report of the purchase 
of $400.00 in War Bonds from the Auxiliary Funds. 
Doctors’ Day was observed by the Auxiliary by members 
writing to a doctor in service and the setting aside of 
$60.00 for charitable purposes. 

Pottawatomie County Report 

The Auxiliary to the Pottawatomie County Medical 
Society completed its 37th year of activity. The mem- 
bership consisted of 20 members with 16 being eligible 
for State membership. Of 11 subscriptions to Hygeia 
sold, nine were placed in the City Schools of Shawnee, 
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Oklahoma. War activity hours for the year 
totaled 5,280: Mrs. R. M. Anderson, County Uhairman 
of Red Cross Surgical Dressings; Mrs. C. ©. Young, 
WAVE Recruiter, Chairman of Old Clothes Drive; Mrs 
Clinton Gallaher, Staff Assistant of Red Cross; Mrs 
H. E. Hughes, Chairman of Activities of Army and 
Navy Women. Some members helped with Weill Bal 

Clinics held each month. 

Pontotoc County Report 

The Pontotoe County Medical Auxiliary has a men 
bership of 14 members with an average attendance of 12 
The programs during the year have been educationa 
The superintendent of the Valley View Hospital di: cus 
sed the ‘‘ Bllue Cross Plan for Hospitalization.’’ A speak 
er from the Public Health Unit presented a plan for 
Well Baby Clinic and several of the members atten: le 
a clinic. The Wagner-Murray-Dingell Bill has been dis 
cussed in order to be better informed as to its purpos 
Also discussed were the Articles in Hygeia Magazine 

Practically all of the members are engaged in som 
kind of War Work. During the past year the Auxiliary 
During the past year the Auxiliary has put in a total ot 
2,041 hours. Mrs. C. F. Needham is Chairman of Pon 
totoe County Red Cross Surgical Dressings and of course, 
leads the way for us by putting in many hours at that 
work. One member is back on full time duty at the 
hospital to relieve the acute shortage of nurses. Three 
members are helping in their husbands offices. We have 
placed the Hygeia in the Valley View Hospital and the 
U.S.O. reading room and have purchased one War Bond 

Cleveland County Report 

Cleveland County has a paid membership of 18, five 
of this number being honorary, i. e., State and National 
dues paid by the Auxiliary for the wives of Doctors 
who are serving overseas. Fourteen Hygeia subscrip 
tions were given to rural schools, Norman City Li 
brary and the Norman U. 8. O. Club. 

One of the projects is the sponsoring of Red Cross 
Home Nursing classes. A classroom in McFarland Me 
morial Church is equipped by Auxiliary members. We 
organized and supervised the classes. This year we have 
had classes in Noble Highschool and in Norman High 
school. 

Five dollars was donated to the Blood Plasma Fund, 
and the March of Dimes; helped with the Greek Reliet 
and Russian Clothes Drive; helped with the repairing 
and packing for shipping of these garments. The ap 
proximate number of hours total 820. 

Tulsa County Report 

Mrs. John C. Perry, President of the Tulsa County 
Auxiliary reported 121 members, of which eight mem 
bers, whose husbands are with the Armed Forces, we 
exempt from all dues. There has been an average at 
tendance of 43. 

Meetings are held monthly but on account of our 
gas rationing and surgical dressings, half of the mect 
ings were held in the homes following a _ luncheor 
served by five hostesses. The rest were held at the 
Oklahoma Natural Gas and Public Service Clubrooms, 
with each member bringing sandwiches and cookies. 
Coffee was served by two hostesses. 

An executive board meeting has been held each month 
preceding our regular Auxiliary meeting. The board 
meetings have been well attended, committee reports and 
plans for the coming meetings were discussed. Programs 
have been most timely and heipful, and have been sub 
jects to include our wartime needs. 

The Philanthropic Committee had for their project 
the collection of the toys for the Children’s Christmas 
parties at St. John and Hillerest Hospitals and also 
made investigation and found the cost to be $50.v0 
which the Auxiliary voted to give to bring to date 
the loose leaf book in medicine by Tice for the Doce- 
tor’s Library. 

The Public Relations Committee presented their an- 
nual Program. A very enlightening talk from the lay- 
man’s point of view on Bill 1161, the Wagner-Murray- 
Dingell Bill, was given by our own Dr. Donald L. 
Mishler. George Sarimento spoke on ‘‘ Relations between 
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PENICILLIN 
















SECOND SERIES NOW AVAILABLE 


@ We will gladly send (gratis) to physicians a copy of 
this handsomely printed booklet on Penicillin. This is a 
highly informative and up-to-date annotated bibliog- 
raphy with supplemental references and cumulative 
author and subject indexes. 


The entire production of Penicillin is currently under 
Government allocation. A substantial portion is being 
released for civilians. Through increased production 
Winthrop has helped to meet the great need for 
Penicillin. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician NEW YORK 13, N. Y. « WINDSOR, ONT. 
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North and Latin Americans.’’ Principals of the Senior 
and Junior High Schools were guests for the luncheon 
and program. 

A donation was made to the Babies Milk Fund in 
memory of Dr. C. E. Bradley. Also financial gifts to 
Tulsa D.A.R. for Blood Plasma Bank in memory of L's. 
Fred Cronk and Fred Bolton. 

The Hygeia Comittee has placed 59 subscriptions to 
Hygeia in the schools all over the city and county, The 
War Aid Committee worked very efficiently in distribut- 
ing and collecting questionaires, which made a splendid 
report for the year’s work. Sixteen members are filling 
jobs, thereby releasing someone for War Work. One 
member has graduated over 700 people in Home Nursing 
classes since Pearl Harbor. Another member, a graduate 
dietitian, was Chairman of the Red Cross Nutrition Com- 
mittee of Tulsa County, teaching Nutrition and Canteen 
classes which include over 3,000 women. She is Vice 
President of the Oklahoma Dietetic Association and 
Treasurer of the Oklahoma Home Economics Association. 

We have sent boxes to soldiers in hospitals at Christ 
mas and some members have been continuing this. Sev 
eral members are following a study of our International 
Relations and Peace Planning. By such study we hope 
to be more intelligent and helpful in the year to come. 
Also for the March of Dimes, a demonstration of tli 
Hot Pack System was given to 1,800 girls and a sum 
of $350.00 was raised. This year for the first time a 
team was selected among the doctors and the Auxiliary 
for the Tulsa Community Drive to call upon their own 
members. This was most gratifying as they secured 
$2,077.00 in pledges and cash. The Auxiliary responded 
to the call of Mrs. Lahah of the Army Mothers and 
sent Christmas boxes to the wounded soldiers at Chicka- 
sha. 

During the year the Auxiliary suffered the loss of 
one of its oldest members, Mrs. W. Albert Cook. 


AMERICAN MEDICAL ASSOCIATION 
JOURNAL LISTED 20 PHYSICIANS 
KILLED IN ACTION DURING 1943 


Out of 3,156 obituaries of physicians published in 
The Journal of the American Medical Association dur- 
ing 1943, there were 20 physicians who died in action 
in World War II and 105 of those who died while in 
military service, The Journal announces in its Jan 
uary 1 issue. The Journal says, however, that it be- 
lieves that the military deaths listed represent a small 
percentage of those recorded in Washington but not 
yet released for publication. Analyzing the data on the 
published obituaries The Journal says that whereas 
3,156 were published ‘The American Medical Directory 
Report Service, including the United State, possessions 
and Canada, recorded 3,582 deaths. Of this total, 189 
were Canadians, a group omitted this year from the 
regular obituary columns. Deducting the Canadians, a 
total of 237 deaths more is shown in the Report Service 
than were included in the published notices in The Jour- 
nal. 


‘*The introduction of the accelerated program for 
medical students during 1942 precludes an attempt at 
this time to estimate accurately the net increase to 
the profession. An increase, however, can be assumed. 
As of August 14 the graduation of 5,223 students had 
been recorded. The expected annual average total of 
students to graduate under the three year accelerated 
program is 7,000, the heaviest total falling in 1943, 
when two graduations a year launched the program. On 
January 1, 1944 the estimated physician population of 
the United States, exclusive of possessions and tempor- 
ary foreign, is 188, 159. 


‘*Age—The average age at death was 65.2 in 1943, 
as compared with 65.0 in 1942 for 3,211 deaths pub- 
lished in The Journal. Thirty-nine physicians died be- 
tween the ages of 25 and 29. Forty-nine between 30 
and 34, 71 between 35 and 39, 93 between 40 and 44, 126 
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between 45 and 49, 158 between 50 and 54, 270 between 
55 and 59, 396 btween 60 and 64, 545 between 65 and 69, 
543 between 70 and 74, 371 between 75 and 79, 265 be 
tween SO and 84, 173 between 85 and 89, 46 between 90 
and 94, 9 between 95 and 99 and 2 of 100 or over. 


**Causes—Heart disease continues to lead the causes 
of death among physicians. As is customary, when a 
contributary factor was returned with a primary cause, 
both conditions were recorded. Coronary thrombosis 
and occlusion accounted for 598 deaths, of which 215 
occurred in the age group 60 to 69. Angina pectoris 
and other coronary diseases totaled 136, chronic heart 
valvular disease and rheumatic heart disease 35, sub 
acute bacterial endocarditis (except rheumatic fever) 11, 
diseases of the myocardium and pericardium 213, and 
other diseases of the heart 401 

** Accidental Deaths—Of 117 accidental deaths, auto 
mobile accidents accounted for 41. Falls were involved 
in 33 deaths, airplane accidents 22, trains 6, burns 6, 
bullet wounds 4, drowning 2, asphyxiation 1 and drugs 1. 
Fractures, which were also included under falls, were of 
the skull, hip and femur, 13 being recorded for the 
hip alone. ‘There was one unexplained fracture. Of 
the unusual accidents which have been entered under 
a general classification, 1 physician was killed in a fall 
from a horse, 1 tripped over a rifle when hunting, 1 
died of a skull fracture received during the Detroit race 
riot and 3 from burns received when they fell asleep 
while smoking. 

** Suicides and Homicides—Forty suicides were record 
ed. Bullet wounds led in the method selected with 16, 
poison 7, drugs 5, cut arteries 4, carbon monoxide 2 
drowning 2, hanging 2 and illumination gas 1. One 
suidice was unexplained. Shooting was the method in 
the 4 homicides in the civilian group of physicians. 

** Miscellaneous Positions—Among the decedents were 
253 who had been teachers in medical schools, 150 of 
whom had reached the professional rank;; there were 
5 deans, 1 associate dean, 1 president of a university 
and 1 teacher in a public school. One hundred and 
ninety-one had been health officers, 127 members of 
boards of health, 116 members of boards of education, 
66 coroners, 65 mayors, 63 pharmacists, 45 authors, 35 
bank presidents, 33 legislators, 24 members of city 
councils, 20 editors, 11 members of police department, 
9 clergymen, 9 postmasters, 8 missionaries, 8 lawyers, 6 
dentists, 3 members of fire departments, 3 judges, 2 
justices of the peace, 2 village presidents, and 1 each 
had been governor, intern, sheriff and alderman. One 
had been a member of the Austrian army, 1 chief med 
ical officer of the Supreme Bench of Baltimore, 1 vice 
consul of Argentina, 1 U. S. minister to Liberia, and 
1 a commercial flight surgeon. 

‘*Of the total of 3,156 physicians, 558 had served in 
World War I, 6 in the Spanish American War, 7 in the 
Civil War and 2 each in the Boxer Rebellion (China), 
the Boer War and the Philipplne Insurrection. Thirty 
two were members of the U. 8. Public Health Service, 
26 of the U. S. Army and 17 each of the Navy, Veterans 
Administration and Indian Service. Four were in the 
Air Corps. Twenty-seven were classified in the Army 
Medical Reserve Corps and 57 not on active duty, 21 were 
listed in the Navy Medical Reserve Corps, 2 not on 
active duty. Ten were in the Public Health Service 
Reserve. Fifty-two were classified in the medical corps 
of the Army of the United States, 11 not on active duty. 
Thirty-four were reported in the National Guard; 2 
Navy men were assigned to the Marine Corps. Thirty- 
nine had been members of draft boards in World War 
I and 84 in World War II 

** Military Service—Twenty physicians died in action 
in World War II and 105 while in military service. 
One, aged 26, who died in the unexplained explosion 
of the Escanaba, was classified as ‘killed while in mil- 
itary service.’ One, aged 29, serving with the medical 
corps of the Royal Army, died in action while serving im 
the front line during the advance in Egypt. Five 
died in the Pacific, 9 in the Solomon Islands, including 
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In patients with marked apathy and associated low muscle tone and low 


resistance, dramatic response may often be effected by adrenal cortex 
therapy when these symptoms are due to adrenal cortical insufficiency. 

Adrenal Cortex Extract (Upjohn) used as replacement therapy 
in these cases often restores alertness and a healthy outlook. It relieves 
asthenia, strikingly increases resistance to infection, improves capacity 
for work, and strengthens muscle tone. Available for subcutaneous, in- 


tramuscular, and intravenous therapy. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVE LIVES... BUY WAR BONDS FOR VICTORY 
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4 in Guadalcanal, 4 in the North African area, 1 in 
Sicily and 1 in a torpedoing off the coast of Cape May, 
N. J. Of 2 merchant Marine causalties, both died in 
torpedoings, 1 in the North Atlantic and 1 off Iceland. 
Of those killed in action, 8 were between the ages of 
25 and 29, 6 between 32 and 34, 1 between 35 and 39, 
2 between 40 and 44, 1 between 40 and 54, 1 between 55 
and 59, and 1 in the age group 60 to 64. Of those who 
were classified under military service, 21 died between the 
ages of 25 and 29, 18 between 30 and 34, 25 between 
35 and 39, 15 between 40 and 44, 10 between 45 and 49, 
4 between 50 and 54, 6 between 55 and 59, 5 between 
60 and 64 and 1 between 65 and 69. Of the deaths in 
military service, 12 were attributed to coronary throm- 
bosis or oceulusion 7 to heart disease, 1 to cerebral em- 
bolism, 5 to bullet wounds, which are also included in 
6 recorded sucides, 24 to airplane accidents, 2 to burns, 
4 to automobile accidents, 1 to virus pneumonit, 2 to en- 
cephalitis, 7 to some form of pneumonia, 1 to alcoholism, 
1 in a bomber crash, 2 to homicide, 1 to drowning, 2 
to brain tumor, 3 to meiningitis, 1 to carcinoma of the 
brain, 4 to other types of cancer, 2 to malaria and 1 to 
bacterial endocarditis. The rest were classified under 
various physical conditions. In 1942 the obituaries of 
11 physicians who died in action were publish in The 
Journal and 37 of those who died while in military 
service. Thus The Journal notices the record 31 phy- 
sicians who died in action during the two year period 
1942-43 and 142 who died while in military service. 
The Journal does not believe that the analysis of the 
military deaths reflects a true picture of the situation 
as a whole and believes that the group represents a 
small percentage of those recorded in Washington but 
not yet releases for publication. 

‘*The total of 3,156 physicians includes 1 who died in 
Missouri but who had been a missionary in the Belgian 
Congo, 1 in Alaska, 1 in Switzerland, 1 in Edmonton, 
Canada, and 1 in Newfoundland. An editorial entitled 
‘When and How Physicians Die,’ published in 1903, 
was the first review of deaths of physicians by The 
Journal. <A _ total of 1,400 physicians gave an 
average age of death of 58. 


NARCOTIC “DONT’S FOR 
THE PHARMACIST 


Don’t leave prescription pads around. Caution the 
doctors you supply. Addicts want them for effecting 
narcotic forgeries. 

Don’t leave narcotics exposed near your wrapping 
counter, Drugs disappear this way. Check receipts on 
your order forms. 

Don’t accept a narcotic prescription written in pencil. 
It is not a valid order even when written by a physician. 

Don't fail to serutinize prescriptions when written 
thus: Morph. HT % oN. X or Morph. HT % No. 10. 
Several X’s or zeros can be added to raise amounts. 
Spelling or brackets obviate this possibility. 

Don’t carry a large stock of narcotics. Only a three 
months’ supply is good practice. Addicts are breaking 
into pharmacies and hospitals to get their drug needs. 

Don’t leave the key inserted in the lock of you 
nareotic cabinet. Keep cabinet locked. Make it harder 
to effect robberies. Keep excess stock in a safe if pos 
sible. 

Don’t place your narcotic stock where it is accessible 
to others. Avoid storage near sink or toilet, Customers 
may ask to use these. 

Don’t leave anyone alone in the back of your store 
if you can avoid it. Cabinets have been pilfered this 
way. Addicts pose as salesmen or ask to use your back 
room, 

Don’t become rattled by a rush request to fill a nar 
eotic prescription. Claim for emergency use may be made 
to create confusion and pass a forgery. 

Don’t be taken in by a person wearing a white uni 
form presenting a narcotic prescription. Addicts have 
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posed as nurses to mislead pharmacist and place them 
off guard. 

Don’t fill telephone orders for narcotics unless you 
are assured that prescription will be available upon 
delivery. Bogus doctor calls are made to effect delivery 
to addicts. Watch change racket along with this method. 

Don’t fill prescriptions for unusual quantities of nar 
coties unless checked with physician. Diversion to addicts 
is a profitable business, as much as $1 for “4% grain MS 

Don’t refill narcotic prescriptions without getting a 
new prescription. Fairly large shortages eventually occur 
through this practice. 

Don’t hesitate to call the physician about a narcotic 
prescription you may be questioning. The pharmacist 
is held responsible for filling forgeries. The doctor’s 
cooperation should be sought. 

Don’t supply a doctor with his office narcotic needs 
on a prescription blank (except solutions on order forms 
The law requires him to use an Official Order Form 
filled by a wholesaler. 

Don’t dispense any exempt narcotics without keeping 
a record. You must account for the distribution of 
your purchases. 

Don’t break the law to accomodate others or for bus 
iness expediency. Explain the regulations. The customer 
or physician will cooperate if he sees the point.—Neu 
York State Journal of Medicine. May 15. 





A man moved to a new boarding-house. After a week, 
he confessed to a fellow boarder that he could never 
remember the landlady’s name. Said the other, ‘‘That’s 
easy. Her name is Womack. Rhyme it with stomach. 
Here’s where you get your stomach fed. Womack sto 
mach.’’ 

The new boarder was grateful and the next morning 
when he came down to breakfast, he called out cheerily, 
‘*Good morning, Mrs. Kelly.’’— Eleanor M, Garrett. 


Facts, doctor 





Daring the past year NYGEIA e 
published 147 articles bearing 

on patient-doctor cooperation e 
ear health education, or both. 


The same period saw 1,500,000 . 
patients throughout the nation 

teading The Health Magazine in ° 
their physician's office EACH 

MONTH! ° 











* Is HYGEIA 
available in 

ss your waiting- 
room, doctor? 


1 yr. $250 
2 yrs. $4.00 
3 yrs. $G0° 
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Prescribed by many physicians who have found them a valuable aid in 
treating constipation and those ailments caused by delayed elimination, a 
loaded colon, and an alimentary system which does not function properly. 
Helpful in nervousness or neurasthenia, dysmenorrhea, low back pains and 


other conditions when caused by tight or spastic sphincter muscles. 
Recommended for relief of postoperative rectal discomfort. 


NOT ADVERTISED 


TO THE LAITY 





The dilators are made of bakelite, supplied in a 
set of four graduated sizes, available at all pre- 
scription pharmacies or surgical supply houses. 
Complete set of four graduated sizes—$3.75. 


Write for brochure. 


Ke E. YOUNG & COMPANY 


424 E. 75th STREET, CHICAGO 19, ILLINOIS 
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‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 


BOOK REVIEWS | 











o 


ND DISEASE. Henry E. Sigerist, 
4L.D. Cornell University Press, Ithica, 
pages. Price $3.75 


CIVILIZAION A 
M.D., D. Litt., I 
New York. 255 


This is an engaging chronicle of civilization, condi 
tioned by the fitful friction of abnormal stimuli re- 
sulting in many facinating facets. The introduction is 
a masterpiece in orientation. It identifies man with his 
origin, properly places him in history, relates his life 
to heredity and environment and aptly depicts the con 
ditioning influence of each of these two factors. 


The scope of this interesting volume is to some extent 
indicated by the following list of chapters; Civilization 
as a Factor in the Genesis of Disease; Disease and 
Economics; Disease and Social Life; Disease and the 
Law; Disease and History; Disease and Religion; Di 
sease and Philosophy; Disease and Science; Disease and 
Literature; Disease and Art; Disease and Music; Civili- 
zation Against Disease. 


In the opinion of the reviewer the book might have 
taken on a more facinating role if the author had sup 
plemented the historical facts with a bit of justifiable 
romancing with reference to the conditioning influence 
of disease upon important personalities and upon the 
course of civilization, 


This is a book every doctor should read. In the clos 
ing chapters the author expresses a broad viewpoint with 
reference to universal medical service to the rich and 
poor in keeping with the optimism of those doctors who 
have never had general professional contact with either 
the rich or the poor.—Lewis J. Moorman, M.D. 


HANDBOOK OF NUTRITION. A Symposium Pre 
pared Under the Auspices of the Council on Foods and 
Nutrition of the American Medical Association. 586 
pages. American Medical Association, Chicago, 1943, 
$2.50. 


This particular handbook represents the reprinting of 
a series of articles which appeared in various issues of 
the Journal of the American Medical Association. It 
is fortunate that these articles on the various phases of 
nutrition have been collected and compiled into one 
single volume. 

Inasmuch as nutrition is the most important factor of 
life during both health and disease, the contents of 
this single volume should appeal to all of those interested 
in this widely discussed, present-day subject. The articles 
are written by a group of 28 coritributors, professors 
of medical schools and men directly engaged in research 
work—all outstanding figures in the world of nutrition. 

‘*The advances which have been made in the science 
of nutrition during the past few years fire the imagina- 
tion. . . . Finally, there has developed a clearer under- 
standing of the deficiency states with a fuller apprecia- 
tion of the frequency with which these states impair 
man’s usefulness and destroy his happiness. This 
marks an era of signal achievement,’’ 


It is worthy of consideration to note that protein 
is characterized as ‘‘ unquestionably the most important 
of all known substances in the organic kingdom. With 
out it no life appears possible on our planet.’’ In addi 
tion, other topics discussed include the role of fat in the 
diet, calories, mineral elements and vitamins. There are 
also chapters on foods of plents and animal origin, food 
processing, feeding of children and the aged, and prin 
ciples of diet in the tretatment of disease. The follow- 


ing is an interesting observation with reference t 
the American diet: ‘‘ Food habits vary from place to 
place and from season to season. They differ fron 
family to family too, reflecting economic circumstances 
and cultural backgrounds. Even within a single family 
group diets of individuals vary more than is generally 
realized.’’—Anne Betche. 


CECIL’S MEDICINE—NEW SIXTH EDITION. 
Edited by Russell L, Cecil of Cornell University, 
written by 154, American authorities. W. B. Saunders 
Company. Lllustrated. 1566 pages. Price $9.50. 


If science were as stagnant now as it was when th 
teachings of Hippocrates and Galen were above question, 
this book could not have run through six editions 
such a short time. The modernization of medicine né 
essarily requires new and revised editions of important 
tests in order to keep up with the rapid progress of 
medicine. 

The First Edition of Cecil’s Medicine appeared in 1927 
with numerous collaborators under the editorship and 
authorship of Russell A. Cecil, and now comes the Sixth 
Edition with Cecil still editor but with 154 collaborators, 
all men chosen because of their particular interest, ex 
perience, and reputation in the field allocated to them. 
These co-authors could be readily recognized as belong 
ing to ‘*‘Who’s Who’’ in American medicine. 


This new tome has changed considerably in format. 
It is larger, both in length and breadth (7/7x 10”). It 
has 1566 pages, while the Fifth Edition had 1744 pages. 
A most striking innovation is that each page has two 
columns. This seems to be an idea which publishers of 
educational books think is less confusing and easier to 
read with these shorter lines. The type is not smaller but 
more printing can be done on the same number of 
pages, Bibliography follows each article, so that furthe: 
research is made easier. Dosage is by the metric sys 
tem, in keeping with newer pharmacopedias, but most 
of the authors give the apothecaries equivalent in par 
enthesis. There are three pages of normal values for 
values for laboratory reports, which makes it easily ac- 
cessible when the reader is not clear about the facts. 


In keeping with war medicine, quite a few new and 
revised articles are added, such as aviation medicine, sea 
sickness, and air sickness. Disease from animal para- 
sites, which will be introduced to many doctors with pa 
tients from the far-flung battle lines. Internationalism 
is confronting the medical profession in many ways 
now, and these new diseases must be diagnosed and 
treated. 


Since heart diseases are coming on more with the 
stress of war and the length of life, this section is re 
vised and increased so that the busy practitioner can 
get a good nosology in the terse handling of the subject. 
The elucidation of peripheral vascular diseases of both 
arteries and veins, have been considered and integral part 
of circulatory troubles, and handled under one author- 
ship. The sections devoted to mental disorders and 
somatic neurology have been enriched and increased 

Many new authors appear in this edition and much 
of the text has been rewritten. I would think it fav 
orable for every student of medicine, either in college or 
active practice, to have this edition.—Lea A. Riely, M.D. 


The health of the people is really the foundation 
upon which all their powers as a State depend. Ben 
jamin Disraeli. 
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...in the best interest of your porate 
prescribe 





1 PRORCTIO 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is 
the registered trademark of 
Julius Schmid, Inc. 


Velvet smooth pure gum rub- 
ber dome, Patented Flexible 
Cushioned Rim. 













Gynecological Division 


JULIUS SCHMID, INC. 
Established |\883 
423 West 55 St. New York 19, N.Y. 
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Doctor, have you 
ever suffered from 


THROAT IRRITATION 
due to smoking? 


O MANY DOCTORS, skeptical even in the face of thor- 

oughly authenticated studies, have been convinced of 
Puitip Morris’ superiority by their own personal experi- 
ence. 


When your own throat irritation, due to smoking, clears 
up on changing to PHILip Morris . . . when your own 
“smoker’s cough” disappears, you are naturally more re- 
ceptive to similar findings of other medical authorities, 
big 000 


When smokers changed to PHILIP 
Morris, substantially every case of 
throat irritation due to smoking cleared 
completely or definitely improved. 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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CHICAGOAN SAYS BASIC FACTS 
BEING IGNORED IN EVALUA- 
TION OF POLIOMYELITIS 


The amount of ultimate recovery from acute infan 
tile padlysis depends primarily on the degree of initial 
nvolvement of the central nervous system rather than 
n the type of treatment, Mary S. Sherman, M.D., of 
the Departmnt of Surgery, Division of Orthopedic Sur 
gery, University of Chicago, declares in The Journal of 
the American Medical Association for May 13. She 
reports a study of 70 unselected patients during the 
1943 epidemic in Chicago who received only supportive 
treatment. Fifty-one, or 72.8 per cent, had no residual 
weakness or such slight weakness that it was barely de 
tectable. 

Dr. Sherman believes that consideration of some ob 
vious basic facts about infantile paralysis seems lately 
to have been abandoned. She points out that back in 
1913 attention was called to the high incidence of non 
paralytic poliomyelitis which, after a study of 1,025 
European records. was conservatively estimated at 25 
to 56 per cent of all cases, 

‘*This group, which varies with the epidemic,’’ Dr. 
Sherman says, ‘‘obviously affects the recovery rate, and 
no appraisal of results of any treatment can be made 
without an accurate statement as to the number of 
cases which were of this type. 

‘*It has also been known for years that epidemics vary 
not only as to geographic but also as to the attack rate, 
the severity of general symptoms, the incidence of bul 
bar involvement (affecting the muscles of breathing 
the incidence and severity of paralysis and, of course, 
the mortality. In general, the death rates in recent 
years have been always lower than in the older epi 
demics. This appears to be due to the recognition of 


abortive cases (in which no symptoms of parlysis ap 
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pear), which formerly were not usually reported even 
when they were recognized. 

‘**Until recently there has never been any disagree 
ment with the idea that the percentage of recovery, 
depending as it does on the factors just outlined, also 
varies with the epidemic rather than with the treat 
ment. This is borne out by reports from many locations 
~ She cites several reports of recovery rates rang 
ing from 70 to 85 per cent, all of them in groups re 
ceiving the so-called orthodox treatment. 

Discussing the 70 Chicago patients, Dr. Sherman says 
her paper is a report of the group six months after 
their acute attack. She explains that ‘‘Obviously this 
is too short an interval to permit a conclusive studs. 
However, it can surely be assumed that the nonparalytic 
will not change, and since all the other survivors of 
this group seem now to be stationary or progressing 
satisfactory it is unlikely that future examinations will 
reveal much change except for improvement. .. . 

‘*All patients ... were kept at absolute bed rest 
with as nearly normal a diet as possible. ... They 
were disturbed only for rapid physical examinations, 
and often these were done several times daily. These 
examinations apparently had no effect on the extent or 
duration of muscle weakness. . As ‘spasm’ and 
stiffness of the back and hamstrings appeared to be 
present in all cases, and since they seemed of no signifi 
cance except as symptoms, no treatment was directed to 
ward them. These manifestations disappeared spontane 
ously in every case within a few weeks ses 

Ten per cent of the 70 patients had enough residual 
weakness to require braces or future surgery; 86 per 
cent had functionally significant weakness which does 
not require further treatment and which does not con 
stitute a handicap to normal life. There were six deaths 
(8.6 per cent). The average hospital stay, excluding 
the fatai cases, but including readmissions for supervised 
physica lactivity, was 17.9 days. 
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“TRAUMATIC SURGERY. A REVIEW OF SOME BONE 
AND JOINT INJURIES IN WARTIME.” A. G. Ord, 
Ralph Shackman, and H. L. M. Toualle. Surgery. 
XIV, 651. 1943. 

Injuries treated by the authors occurred in service 
men during training, or, together with some that oc- 
curred among women, while in action on the home 
front. During the years 1940 to 1941, a total of 258 
fractures of all types and 21 dislocations came under 
observation of these British surgeons. Standing methods 
of splinting, with or without skeletal traction, were used. 

The authors advocated: 

1. Early excision of the radial head where irregularity 

of the articular surface may lead to a progressive 

arthritis. 

2. Grafting fractures of the seaphoid bone where 
they have been untreated for six months or longer, 


3. Reconstruction of the coraco-acromial joint in severe 

displacements, rather than simply attempting to 

restore the acromioclavicular ligaments. 

Ambulatory treatment in fractures of the lower 

limbs. 

5. Taking repeated roentgenograms, and using a 
rapid developer, in preference to using the fluoro 
scope during manipulations or bone-grafting ope 


ations.—E. D. M., M.D. 


4. 


“FRACTURAS EXPUESTAS (COMPOUND  FRAC- 
TURES).” Juan B. Carpanelli. La Revista de Medi- 
cina y Ciencias Afines, Vol. 6. 1943. 

The author begins by explaining the difference be 
tween open, compound, and other forms of fractures. A 
fracture is compound when bone fragments protrude 
from the edge of the wound or are found on its surface. 
The particular types of compound fractures the author 
mentions are those caused by firearms, vehicular col- 
lisions, and industrial accident. 

Due to gravity of compound fractures, emergency 
treatment, consisting of anti--infection therapy, reduc 
tion, and immobilization, is essential. Chronic suppura 
tion is the most frequent local complication of compound 
fractures. Infection is successfully combated, if treat- 
ment is started within six to eight hours after the 
occurrence of the accident, In a compound fracture, 
the wound can be closed, if the anti-infection procedure 
is started within that period. 

Good treatment requires that the degree of shock and 
the general physical condition of the patient be de- 
termined as early as possible. The anesthetics to be used 
must depend on the age of the patient and the type of 
fracture. Foreign bodies should be removed; deep su- 
tures should be avoided; and only vessels of heavy cali- 
ber should be ligated, torsion being used in all others. 
Caustic antiseptics should be avoided, and wherever pos- 
sible, use should be made of the antiseptics suggested 
by Albert Key, and Frankel. These suggestions include 
the use of powered sulfonamides for connective tissues, 
muscles, and joints, while solutions of sulfonamides are 
recommended for pleurae and peritoneum. 

It is best to use mixtures of sulfanilamide and sulfa 
thiazole when available. Roentgenographic control is 
as indispensable as are frequent and complete physical 
examinations, for the success of the treatment. 

Good circulation is favored by appropriate position, 
adequate warmth, and active movement of distal seg- 


ments. The fracture should be immobilized for as long 
a time as may be necessary to obtain the best results, 
consideration being given to the possible existence of 
soft callouses. Local immobilization serves best the heal 
ing process of wounds and fractures, but there can b 
no objection to accelerated general mobilization and 
respiratory gymnastics, which may be begun at the bed 
side of the patient. The patient is encouraged to get 
up as soon as his condition permits.—E. D. M., M.D. 


“THE VALUE OF ROENTGEN THERAPY IN CARCIN- 
OMATOUS METASTASES TO BONE.” Edward C, 
Koenig and Gordon J. Culver. Radiology, Vol. XLI, 
No. 38. 1943. 

Roentgenotherapy in metastatic carcinomata to bone is 
justified by the relief of pain and prolongation of life. 
Borak classifies these lesions into two groups: 

1. Those which involve bone alone, producing local 
pain through periosteal involvement ; 

2. Those which involve the paraskeletal lymphatics on 
bone in such a way as to press on nerves, producing 
neuritic pain. Thus skeletal changes can be present 
without pain, and pain can be present without skeletal 
changes. Routine roentgenography of the skeleton, par 
ticularly of the pelvis and lower spine in breast lesions, 
is indicated, even when symptomatic. Also, in a case 
without roentgenographic findings, where it is felt that 
pain is a result of skeletal changes, roentgenotherapy 
is indicated. 

The pathological processes are described: 

1. The local destructive effect of the neoplastic cells. 

2. The reaction of the inflammatory zone. 

Borak’s thesis, that the effect produced is only upon 
the non-specific inflammatory reaction and on the malig 
nant process, is considered more likely than Leddy’s 
additional proposition of action on nerves, since hyperaes 
thesia of the skin is often a result of the exposure of 
non-pathological tissue to roentgen rays. The immediate 
relief of pain is attributed to the effect of the roentgen 
ray on the inflammatory reaction. This may be seen in 
five to ten days after the first treatment. A later effect, 
attributable to the action on the malignant cells, is 
also seen. 

The authors feel with Borak that bone metastases 
are not as radio-resistant as supposed. They have noted 
recalcification following irradiation. The measure to be 
used, however, in treating the patient, is his general con 
dition and not the roentgenographic findings. Patients 
in good health, even with extensive lesions, represent 
better risks than the cachectic patient. The effect to be 
expected are regression of the lesion, alleviation of pain, 
improvement in the general condition, and prolongation 


of life—E. D. M., M.D, 


“VITAMIN E (WHEAT GERM OIL IN THE TREATMENT 
OF INTERSTITIAL KERATITIS. Simon Stone. Archives 
of Ophthalmology. Vol. 30, page 467- 475. October. 
1943. 

Interstitial keratitis remains one of the most fre- 
quently encountered complications of late congenital 
syphilis. The fact that it is most resistant to antisyphili- 
tic therapy has brought fourth the suggestion that other 
factors besides spirochetal invasion of the cornea are 
responsible. Many contributing factors have been con- 
sidered. Success with sulfanilamide treatment and with 














ENT 
ives 
ber. 


fre- 
ital 
hili- 
ther 

are 
con- 
with 


June, 1944 





IN THE 


JOURNAL OF THE OKLAHOMA StTaTE MeEpIcAL ASSOCIATION 





NUTRITIONAL NEEDS OF GESTATION 


While it is not strictly true that the gravid 
woman must “eat for two,”’ nutritional re- 
quirements nevertheless are higher during 
pregnancy. As the fetus increases in size, its 
nutritional demands increase. In conse- 
quence, food consumption must be progres- 
sively raised to prevent catabolic breakdown 
of maternal tissue to satisfy these needs. 
Ovaltine proves of real value as an aid in 


satisfying the greater nutritional needs dur- 


ing pregnancy. This delicious food drink 
proves appealing during this period when 
anorexia may seriously curtail food con- 
sumption. It supplies the nutrients espe- 
cially required for proper fetal growth— 
minerals, vitamins, and biologically adequate 
proteins. Prescribed during the second and 
third trimesters, Ovaltine helps promote a 
state of optimum nutrition in the mother 


and optimum development of the fetus. 


THE WANDER COMPANY, 360 North Michigan Avenue, Chicago 1, Illinois 


Dry 

Ovaltine 
PROTEIN. ... 6.0 Gm. 
CARBOHYDRATE . 30.0Gm. 
We eessces 2.8 Gm. 
CALCIUM. ... 25 Gm. 
PHOSPHORUS. . . 25 Gm. 
Mees anecees 10.5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 


Three daily servings (12 oz.) of Ovaltine provide: 


Ovaltine Dry Ovaltine 
with milk* Ovaltine with milk* 
31.2 Gm. VITAMINA.... 5001.0. 2953 1.U. 
62.43 Gm. VITAMIND. ... 405 1.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN... 25 mg. 1.278 mg. 
903 Gm. ee wee es 3.0 mg. 5.0 mg. 
11.94 mg. Geevee csece 5 mg. Sm 
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the use of riboflavin suggested a mixed infection as well 
as a possible dietary deficiency. 

The authors, based upon reports of increased absorp- 
tion of tissue exudates after Vitamin E treatment, be- 
gan to experiment with Vitamin E treatment in cases 
of resistant interstitial keratitis. The Vitamin E was 
administered in the form of 50 mg. mixed tocopherol 
capsules, one capsule once or twice daily, usually in 
combination with one or two capsules of Vitamin B 
complex. With improvement in the patient’s condition 
this dose was gradually reduced, so that in the end a 
maintenance dose of 50 to 100 mg. of mixed tocopherols 
weekly appeared ample. Several patients received this 
combined vitamin therapy for twelve to eighteen months. 


Ten patients were treated; all had received ample 
antisyphilitic therapy in the past. Four had received 
artificial fever therapy a number of months earlier be- 
cause of associated involvement of the central nervous 
system without its markedly affecting the course of the 
keratitis. Two patients were given artificial fever treat- 
ments shortly after therapy with Vitamin E was begun. 

Vitamin E was effective in hastening absorption of 
superficial and deep corneal exudates; it helped to re- 
lieve the associated photophobia and reduce excessive 
corneal vascularization and circumcorneal congestion. In 
eases of longstanding involvement with extensive opaci- 
ties and corneal scarring, its administration for a period 
of months has produced a gradual and continuous clear- 
ing of the cornea with a return of normal vision. In 
one case complete clearing of the cornea occurred after 
eighteen months of vitamin therapy although only per- 
ception of light was present in one eye and perception 
of fingers in the other when therapy was begun. Ab- 
sorption of corneal exudates and return of normal 
vision took place in another case after four weeks of 
vitamin therapy alone. 


Riboflavin when administered alone or in combination 
with Vitamin E was effective primarily in relieving 
some of the photophobia and reducing the extent of 
cireumcorneal injection and capillary proliferation. It 
had no effect on the absorption of corneal opacities 
and scars. 

From these experiments it seems that Vitamin E com- 
bined with Vitamin B Complex is a most valuable ad- 
junct in the treatment of interstitial keratitis. If the 
patient has received ample treatment in the past, anti- 
syphilitis therapy is apparently not needed to produce 
complete disappearance of the visual symptoms and 
corneal opacities of interstitial keratitis. Artificial fever 
therapy is of value mainly in preventing relapses and 
in producing more rapid amelioration of acute symptoms. 
It has little effect when administered alone on the rate 
of absorption of corneal opacities of long standing.— 


M. D. H., M.D. 


“CLINICAL EVALUATION OF TENDERNESS OF THE 
MASTOID. Harry Rosenwasser. Archives of Otolar- 
yngology. Vol. 38. pages 447-452. November, 1943. 
Tenderness is one of the most important and most 

constant signs of disease of the mastoid. Yet, it may 

be absent in some cases, and it may be modified by 


general and local factors in others. 


Patients may be hyposensitive or hypersensitive. Pres- 
sure over the styloid process may show how a person re- 
acts to pain. Past history is another guide to evaluate 
a patient’s sensory make-up. A hyposensitive person 
minimizes his symptoms, and the surgeon may find a 
far greater destruction than suspected. In a hypersensi- 
tive individual even pressure exerted on the normal 
scalp or over the uninvolved mastoid process may cause 
great pain. 

Tenderness is best elicited by using the same degree 
of pressure on both mastoids. The pressure should be 
slowly applied with the pad of thumb, with avoidance 
of the use of the finger nail, and the facial expression 
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of the patient watched. Not infrequently tenderness will 
be manifested by wincing, if the attention of the pa- 
tient tested is distracted elsewhere. Tenderness, if real, 
should be persistent. One should remember that pain 
is frequently anticipated and the prospect causes flinch- 
ing to oceur before significant pressure is made. The 
confidence and cooperation of the patient must be se 
cured; otherwise it is safer to minimize the significance 
of this sign and attempt to establish the diagnosis from 
other available data. 

Neurosis can exist side by side with serious organic 
disease and at times the serious organic disease may 
cause a latent neurosis to come to the surface. If 
the history and the clinical signs and symptoms give 
reason to suspect neurotic simulation of tenderness over 
the mastoid, in the absence of other urgent indications 
for intervention, one should not hesitate to resort to the 
aid of a trained psychiatrist. 


During the administration of sulfanilamide and its 
derivatives, certain changes in the classic signs and 
symptoms of mastoiditis have been observed. One of the 
most stricking is the effect of sulfanilamide on tender- 
ness of the mastoid. It is, therefure ,important to know 
whether a patient has had or is still receiving chemo- 
therapy. Modified criteria of diagnosis must be estab- 
lished in order that administration of the drugs can be 
continued for their best effort when complications are 
imminent and not discontinued, as seems too commonly 
done, for fear of masking symptoms. 

Tenderness occasionally disappears or becomes great- 
ly diminished after irradiation of the mastoid. This is 
a temporary masking effect similar to that caused by 
sulfanilamide, and consequently it must be considered in 
evaluating mastoid tenderness. Many roentgenologists 
feel that the irradiation which results during making one 
or two roentgenograms is totally inadequate as a thera- 
peutic agent. 

Small circumscribed inflamed lymph nodes over the 
tip or antrum of the mastoid process may frequently 
be extremely tender. In such cases, the pressure on the 
mastoid should be made as far removed as possible 
from the site of the nodes. Wet dressings could be 
also applied to see whether the tenderness disappears 
with the subsidence of lymphadenitis. 


It is also known that diabetic patients with extensive 
disease of the mastoid have no evidence of mastoid 
tenderness. On the other hand, repeated pressure over 
the mastoid bone of a person can cause a mild traumatic 
periostitis which may account for tenderness, independent 
of the underlying process in the masteid bone. External 
otitis and furunculosis of the canal may also cause 
tenderness of the mastoid—M. D. H., M.D. 


KEY TO ABSTRACTORS 


E. D. M., M.D. . Earl D. McBride 
x. D. H.. MLD. . -Marvin D. Henley 


SUMMER DIARRHEA IN BABIES 


Casee (calcium caseinate), which is almost wholly a 
combination of protein and calcium, offers a quickly ef- 
fective method of treating all types of diarrhea, both 
in bottle-fed and breast-fed infants. For the former, 
the carbohydrate is temporarily omitted from the 24 
hour formula and replaced with 8 level tablespoonfuls 
of Casec. Within a day or two the diarrhea will usually 
be arrested, and carbohydrate in the form of Dextri- 
Maltose may safely be added to the tormula and the 
Casee gradually eliminated. Three to six teaspoonfuls 
of a thin paste of Casee and water, given before each 
nursing, is well indicated for loose stools in breast-fed 
babies. 

Please send for samples to Mead Johnson & Company, 
Evansville, Indiana. 
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MAPHARSEN*® is meta- @ 


amino - para - hydroxy- 
phenyl arsine oxide 
hydrochloride (arsen- 
oxide), a modern arsen- 
ical which represents a 
significant advance in 


the therapy of syphilis. 


*Trode Mork Reg. U.S. Pot. OF. 
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OFFICERS OF COUNTY SOCIETIES, 1944 
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COUNTY PRESIDENT SECRETARY MEETING TIME vi 
I isincntcinictrnnncinnne H. E. Huston, Cherokee L. T. Lancaster, Cherokee Last Tues. each = 
Second Month 
Atoka-Coal....................R. C. Henry, Coalgate J. S. Fulton, Atoka 
See G. H. Stagner, Erick O. C. Standifer, Elk City Second Tuesday 
ere L. R. Kirby, Okeene W. F. Griffin, Watonga 
oe maces John T. Wharton, Durant W. K. Haynie, Durant Second Tuesday 


". L. Patterson, Carnegie 
. F. Herod, El Reno 
R. Pollock, Ardmore 














GOD irccccccsecsscnensnesnenit P. H. Medearis, Tahlequah 
| RE ee 

i F. T. Gastineau, Norman 
SO ccssninnsnnenceisonen George L. Berry, Lawton 
EE eae \. B. Holstead, Temple 
Craig Lloyd H. MePike, Vinita 
RRA ne J. E. Hollis, Bristow 
Senco F. R. Vieregg. Clinton 
RI cnisinsinsstaticnessntereen Julian Feild, Enid 

| SEER See ..T, F. Gross, Lindsay 
EEE Ree eer -Walter J. Baze, Chickasha 
Ee ciiedeidial I. V. Hardy, Medford 
itinerant R. W. Lewis, Granite 
NS OT W. G. Husband, Hollis 
Haskell ...William Carson, Keota 
ne Wm. L. Taylor, Holdenville 
Jackson.............. iain C. G. Spears, Altus 
ee F. M. Edwards, Ringling 
_ ener J. Holland Howe, Ponea City 
Kingfisher..................... A. O. Meredith, Kingfisher 
REE J. William Finch, Hobart 
ae ae Neeson Rolle, Poteau 
Lincoln ’. B, Davis, Stroud 
I nics asciuncenaneeiniil William C. Miller, Guthrie 
SS Se J. L. Holland, Madill 
BD iinineiscinienntonnencental Ralph V. Smith, Pryor 
0 W. C. MeCurdy, Sr., Purcell 
McCurtain...............00cc0d A. W. Clarkson, Valliant 
SI siscnsticinniininitntnenaiall Luster I. Jacobs, Hanna 
eee P. V. Annadown, Sulphur 
Muskogee-Sequoyah 

Sa H. A. Seott, Muskogee 
Sa C. H. Cooke, Perry 
I i csanccniesianinaibcal C. M. Cochran, Okemah 
Oklahoma.......................W. E. Eastland, Oklahoma City 
Okmulgee......................5. B. Leslie, Okmulgee 
__ S .C. R. Weirich, Pawhuska 
RSIS SC .Walter Kerr, Picher 
Pawnee.................-........... T. Robinson, Cleveland 
RR! H. C. Manning, Cushing 
Sa P. T. Powell, McAlester 
Ee A. R. Sugg, Ada 
Pottawatomie................ E. Eugene Rice, Shawnee 
Pushmataha................... John 8. Lawson, Clayton 
Si iiscseninnnsiscieniinewnans R. C. Meloy, Claremore 
ITIL sinsscisclinisinnigeaiaiiesias J. T. Price, Seminole 
Ee W. K. Walker, Marlow 
EE PF R. G. Obermiller, Texhoma 
EERE C. C, Allen, Frederick 
Ee Ralph A, MeGill, Tulsa 
Washington-Nowata....K. D. Davis, Nowata 
0 ae 4. S. Neal, Cordell 
Se iccccinicennnninnniied Ishmael F. Stephenson, Alva 
Woodward.....................H. Walker, Buffalo 


C. B. Sullivan, Carnegie 
A. L. Johnson, El Reno 
H. A. Higgins. Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 
Paul G. Sanger, Vinita 


Cc. J. Alexander, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 


J. B. Hollis, Mangum 

R. H, Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. MeCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Jerry 

M. L. Whitney, Okemah 

E. R. Musick, Oklahoma City 
J. C. Matheney, Okmulgee 
George K. Hemphill, Pawhuska 
B. W. Shelton, Miami 

R. L. Browning, Pawnee 

J. W. Martin, Cushing 

W. H. Kaeiser, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis S. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
Oscar E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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